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The  events  reported  on  the  pages  of  this  issue  of  the  Tar  Heel 
Nurse  reflect  the  response  of  the  membership  to  the  invitation  issued 
at  the  convention  to  become  more  actively  involved  in  the  affairs  of 
the  Association.  I  commend  to  your  attention  the  complete  account  on 
the  following  pages;  however,  there  are  certain  aspects  of  our  work 
to  which  I  should  like  to  call  special  attention. 

The  efforts  of  the  Membership  Committee  are  reflected  in  the 
fact  that  as  of  January  31,  1968,  there  were  908  more  members  than  on 
the  same  date  in  1967. 

The  response  of  the  membership  to  the  invitation  to  serve  as 
members  or  chairmen  of  state  committees  has  been  overwhelmingly 
positive.  The  new  state  committees  are  listed  on  pages  50-53.  I  wish  to 
express  my  thanks  personally  to  each  of  you  who  has  agreed  to  serve 
the  Association  in  this  important  way. 

An  historical  event  took  place  on  Friday,  February  23,  when 
the  newly  appointed  Council  on  Practice  held  its  first  meeting.  The 
course  of  action,  future  direction,  and  plan  of  operation  were  defined 
at  this  meeting.  The  Council  will  plan  the  clinical  sessions  to  be  held 
in  the  fall  of  1968. 

The  first  two-day  workshop  for  District  Officers  was  held  in 
Winston-Salem  in  January.  Despite  the  snow  there  were  62  in  atten- 
dance. 

If  you  haven't  been  to  the  Headquarters  lately,  we  invite  you  to 
do  so.  You  will  be  pleased  with  the  appearance,  both  inside  and  out, 
since  the  painting  has  been  done. 

The  new  Bylaivs  have  been  mailed  to  the  District  Presidents  and 
should  be  useful  to  those  districts  who  have  not  completed  their  own. 
A  special  word  of  praise  goes  to  District  29  whose  completed  bylaws 
have  been  printed  and  bound  in  book  form. 

(Continued  on  page  4) 
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These  efforts  are  a  beginning,  not  an  end;  they  are  a  mandate  to 
continue  to  search  for  better  ideas  and  increased  ivisdom  in  the  man- 
agement of  our  affairs.  With  the  united  efforts  of  all  of  us  we  should 
have  a  productive  and  worthwhile  year. 

Eloise  R.  Lewis,  R.N. 
President 


Exciting  'Firsts'  Are  on  the  Program 
For  ANA'S  1968  Convention  in  Texas 


Several  "firsts"  will  highlight 
the  1968  ANA  convention  in  Dal- 
las in  May — nursing  debates,  a 
transoceanic  telephone  conference, 
and  a  program  on  nursing  prac- 
tice to  be  given  jointly  by  the  Di- 
visions on  Practice. 

The    convention    will  be    held 

May    13-17.    The    theme  will    be 

"Positive     Action      for  Meeting 
Health  Needs." 

The  convention  will  feature 
several  days  of  clinical  sessions  to 
help  the  individual  practitioner 
improve  her  clinical  skills.  This 
year  nursing  debates  on  some  of 
the  controversial  issues  in  nursing 
practice  also  will  be  held  on  two 
days  of  the  convention.  The  propo- 
sitions to  be  debated  are  as  fol- 
lows: 

— All  graduates  of  programs 
preparing  registered  nurses 
should  have  one  year  of  in- 
ternship. 


— Directors  of  nursing  services 
need  not  be  nurses. 

— The  patient  should  be  permit- 
ted and  encouraged  to  admin- 
ister his  own  medications. 

— The  routine  daily  schedule  in 
patient  care  settings  is  not 
meeting  patient  needs. 

Each  proposition  will  be  debat- 
ed by  a  team  of  four  nurses,  and 
the  debate  will  follow  strict  pro- 
cedure. There  will  not  be  any  se- 
lection of  "winners"  of  the  debate, 
however.  Instead,  the  audience 
will  be  expected  to  decide  the  is- 
sue for  itself  on  the  basis  of  the 
evidence  presented  in  the  debate. 

"Gerontological  Nursing"  is  the 
subject  of  the  transoceanic  tele- 
conference scheduled  for  Tuesday, 
May  14,  at  2  p.m.  NCSNA  mem- 
bers are  especially  interested  in 
this  program  because  our  own  sec- 
ond   vice-president,    Dr.    Virginia 
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Dr.  Virginia  Stone  will  participate  in  the 
transoceanic  teleconference  on  "Gerontolog- 
ical Nursing"  at  the  ANA  convention. 

Stone,  will  be  a  participant. 

Nurses  in  Great  Britain  and  the 
United  States  will  discuss  the  care 
of  geriatric  patients  by  responding 
to  two  vignettes  depicting  situa- 
tions involving  the  patients  and 
their  families  and  the  patients' 
needs  for  health  services  and 
nursing  care.  The  audience  in 
each  country  will  see  pictures  of 
each  vignette  flashed  on  a  large 
screen  and  will  hear  a  verbal  de- 
scription of  the  situation.  Each 
panelist  will  sit  in  front  of  a  large 
photograph  of  her  counterpart  in 
the  other  country.  The  photo- 
graph will  be  illuminated  while 
the  overseas  panelist  is  speaking. 

The  panelists  are  representative 
of  three  areas  affecting  geriatric 
nursing  practice — body  of  knowl- 
edge, nursing  services,  and  re- 
search. They  are:  Barbara  Schutt, 
editor,  American  Journal  of  Nurs- 
ing, New  York  City;  Dr.  Virginia 


Stone,  director  of  graduate  stud- 
ies, Duke  University  School  of 
Nursing;  Mrs.  Lila  M.  Maples, 
nursing  administrator,  Golden 
Hours  Convalescent  Hospitals, 
Long  Beach,  Calif.;  and  Mrs. 
Harriet  Lane,  assistant  professor, 
public  health  nursing  coordinator, 
Boston  University.  United  King- 
dom panelists  are:  Peggy  Nuttall, 
editor  of  Nursing  Times,  London; 
Miss  B.  J.  Smith,  matron,  St.  Hel- 
en's Hospital,  Hastings,  Sussex; 
Mrs.  Kathleen  Sewell,  chief  nurs- 
ing officer,  London  Borough  of 
Camden;  and  Miss  D.  Norton,  a 
student  in  nursing  studies  at 
Edinburgh  University. 

Representatives  of  the  five  Divi- 
sions on  Practice  —  Community 
Health,  Geriatric,  Maternal  and 
Child  Health,  Medical-Surgical, 
and  Psychiatric  and  Mental  Health 
Nursing — will  participate  in  a 
joint  program,  "Nursing  Care — 
Custom-Made, "  on  Tuesday,  May 
14,  at  8:15  p.m.  At  that  time  clini- 
cal specialists  will  examine  the 
interrelationship  and  interdepend- 
ency  of  the  five  Divisions  by  dis- 
cussing the  care  required  by  a 
specific  patient. 

More  than  8,000  nurses  are  ex- 
pected to  attend  all  or  part  of  the 
sessions,  which  will  be  held  in 
Dallas  Memorial  Auditorium.  At 
the  same  time  the  1,200-member 
House  of  Delegates  of  ANA  will 
convene  to  decide  policy  matters 
and  to  set  the  direction  of  the 
profession  for  the  next  two  years. 
NCSNA  has  21  official  delegates, 
including  three  delegates-at-large. 
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Films  and  exhibits  of  new  meth- 
ods and  new  techniques  and 
equipment  in  nursing  will  be  pre- 
s  e  n  t  e  d  throughout  convention 
week. 

Registration  opens  Sunday,  May 
12,  at  the  Dallas  Memorial  Audi- 
torium. Fees  are  $18  weekly  and 
$7  daily  for  members;  $36  weekly 
and  $14  daily  for  nonmembers. 

The  ANA  convention  will  be 
preceded  by  the  annual  National 
Student  Nurses'  Association  con- 
vention May  9-12,  with  more  than 
2,000  student  nurses  expected  to 
attend. 

Of  special  interest  and  impor- 
tance are  meetings  of  the  ANA 
Occupational  Forums,  scheduled 
for  Sunday  evening,  May  12.  At 
these  meetings  members  will  re- 
view activities  of  the  past  two 
years;  look  ahead  to  the  next  two 
years;  hear  from  representatives 
of  the  three  new  ANA  Commis- 
sions, Education,  Nursing  Serv- 
ices, and  Economic  and  General 
Welfare;  engage  in  meaningful 
exchanges  with  experts  in  each  of 
the  occupational  fields. 

Nurses  attending  the  ANA  Con- 
vention must  have  their  current 
ANA  membership  card  on  hand  at 
all  times. 

Two  tours  have  been  arranged 
by  a  Texas  travel  agency  to  im- 
mediately follow  the  convention. 
The  "Fiesta  Trip  to  Mexico,"  May 
17-May  20,  costs  $75  per  person, 
double  room;  $90  for  single  room. 
The   "Acapulco   Extension,"   May 


Hotel  Reservations 

The  NCSNA  president,  first 
vice-president,  and  staff  have 
requested  reservations  at  the 
Statler  Hilton  Hotel  in  Dallas, 
Texas,  for  the  1968  ANA  con- 
vention. 

We  hope  to  have  adjacent 
rooms  to  form  a  sort  of  head- 
quarters for  the  NCSNA  delega- 
tion. The  Adolphus  Hotel  was 
listed  as  second  choice  on  our 
reservation  request,  and  the 
Baker  Hotel  was  listed  as  third 
choice. 


20-May  23,  costs  an  additional  $70 
per  person,  double  room;  $85  for 
single  room.  Brochures  on  these 
tours  are  available  from  NCSNA 
Headquarters,  P.  O.  Box  12025, 
Raleigh  27605. 


Candidates 

Three  North  Carolina  nurses  are 
candidates  for  office  in  the  ANA 
Divisions  on  Practice. 

Elizabeth  S.  Holley,  chief  of  the 
Public  Health  Nursing  Section, 
North  Carolina  State  Board  of 
Health,  is  a  candidate  for  the  Com- 
munity Health  Division  Nominating 
Committee  for  a  two-year  term. 

Dr.  Virginia  Stone,  NCSNA  sec- 
ond vice-president,  is  a  candidate  for 
the  Geriatric  Division  Executive 
Committee.  Sister  Jeanne  Margaret 
McNally  of  Asheville  is  a  candidate 
for  the  Medical-Surgical  Division 
Executive  Committee. 

Slates  for  ANA  elections  to  take 
place  at  convention  in  May  were 
announced  recently  by  the  ANA 
Board  of  Directors. 
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North  Carolina  Nurse  Is  Nominee 
For  ANA'S  1968  Mary  Mahoney  Award 


Mrs.  Helen  S.  Miller 

North  Carolina  nurses  have 
nominated  Mrs.  Helen  S.  Miller, 
member  of  District  Eleven,  for  the 
1968  Mary  Mahoney  Award,  given 
biennially  by  the  American  Nurs- 
es' Association  for  significant  con- 
tribution to  integration  within 
the  nursing  profession. 

The  award  will  be  announced 
at  the  ANA  convention  in  May  in 
Dallas,  Tex. 

Mrs.  Miller  is  chairman  of  the 
Department  of  Nursing,  North 
Carolina  College,  and  a  former 
president  of  District  Eleven.  She 
is  a  member  of  the  North  Carolina 


Board  of  Nursing,  having  been 
recommended  for  this  appoint- 
ment by  the  NCSNA  Board  of  Di- 
rectors. 

The  Mary  Mahoney  Award  is 
named  for  Mary  Eliza  Mahoney, 
the  first  Negro  graduate  nurse  in 
the  United  States.  The  award 
honors  her  active  participation  in 
nursing  organizations  and  her 
efforts  to  raise  the  status  of  the 
Negro  nurse  in  professional  life. 
The  Mary  Mahoney  Award  is  one 
of  the  highest  honors  of  the  profes- 
sional nursing  organization  in  the 
country. 

Mrs.  Miller's  nomination  origi- 
nated with  faculty  members  of  the 
Department  of  Public  Health 
Nursing,  University  of  North  Car- 
olina School  of  Public  Health.  En- 
dorsements of  the  nomination 
have  been  made  by  District  Elev- 
en N  u  r  s  e  s'  Association;  the 
NCSNA  Board  of  Directors;  repre- 
sentatives of  the  North  Carolina 
Board  of  Nursing,  Durham  Vet- 
erans Administration  Hospital 
nursing  service,  North  Carolina 
League  for  Nursing,  Durham 
County  Chapter  of  American  Red 
Cross,  Durham  County  Tubercu- 
losis and  Health  Association,  Pub- 
lic Health  Nursing  Service  of  the 
North  Carolina  State  Board  of 
Health;  associates  in  nursing  edu- 
cation in  several  colleges  and  uni- 
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versifies;  and  students. 

The  nomination  of  Mrs.  Miller 
for  this  national  award  cites  her 
accomplishments  in  integration  of 
a  nursing  education  program  in  a 
predominantly  Negro  institution. 
Since  she  joined  the  faculty  of 
North  Carolina  College  in  1956, 
integration  has  risen  steadily  in 
both  faculty  and  students  of  the 
Department  of  Nursing.  There  are 
now  two  white  faculty  members 
and  17  white  students  currently 
enrolled.  About  one-third  of  the 
150  students  who  have  received 
degrees  from  this  department 
have  been  white. 

Mrs.  Miller  is  also  cited  for  her 
consistent  emphasis  on  quality  in 
nursing  education  standards.  Un- 
der her  guidance  the  program  at 
North  Carolina  College  has  re- 
ceived national  accreditation  from 
the  National  League  for  Nursing. 

Her  efforts  in  upgrading  the 
quality  of  nursing  education  and 
in  integration  of  nursing  educa- 
tion and  service  date  back  from 
the  early  days  of  her  career.  She 
was  the  first  Negro  to  be  named 
coordinator  of  inservice  educa- 
tion for  nurses  of  the  Fulton 
County  Health  Department  in 
Georgia  in  1939.  In  1949  and 
1950,  as  area  supervisor  in  ma- 
ternal and  child  health  for  Geor- 
gia, Alabama,  South  Carolina,  and 
Florida,  she  taught  white  and 
Negro  nurses.  In  1953,  under  her 
leadership  as  public  health  coordi- 
nator for  the  School  of  Nursing  at 
Florida    A&M    University,    Negro 


students  were  accepted  for  the 
first  time  for  clinical  experience 
in  local  health  departments. 

The  five  judges  named  to  select 
the  1968  Mary  Mahoney  Award 
recipient  are:  Prof.  Kenneth  B. 
Clark,  department  of  psychology, 
City  College,  New  York,  and  asso- 
ciated with  the  Metropolitan  Ap- 
plied Research  Center;  Mrs. 
Arthur  J.  Goldberg,  wife  of  the 
United  States  representative  to 
the  United  Nations;  the  Rev. 
Theodore  Martin  Hesburgh,  presi- 
dent of  the  University  of  Notre 
Dame;  Luis  Munoz-Marin,  former 
governor  of  Puerto  Rico;  and 
James  F.  Oates,  Jr.,  chairman  of 
the  board,  Equitable  Life  Assur- 
ance Society  of  the  United  States. 


Back  to  School 

NCSNA  staff  members  are  taking 
advantage  of  some  of  the  continuing 
education  available  to  SNA  execu- 
tives. 

In  November  Mrs.  Peggy  Jones, 
assistant  executive  director,  attend- 
ed the  one-week  American  Nurses' 
Association  orientation  program  for 
SNA  staff.  In  early  February  Helen 
E.  Peeler  attended  a  one-week 
short  course  on  "Techniques  of  Im- 
proving Employment  Conditions." 
The  course,  held  in  Denver,  Colo., 
was  sponsored  by  the  Colorado 
State  Nurses'  Association  and  the 
University  of  Colorado  School  of 
Nursing  Continuation  Education 
Services.  Recently  both  Miss  Peeler 
and  Mrs.  Jones  attended  a  confer- 
ence on  the  Economic  Security  Pro- 
gram held  by  ANA  in  New  York. 
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Governor  Appoints  NCSNA  Officer  To 
Comprehensive  Health  Planning  Council 


Mrs.  Mary  Edith  Rogers 

Mrs.  Mary  Edith  Rogers,  first 
vice-president  of  NCSNA,  has 
been  appointed  by  Governor  Dan 
Moore  to  North  Carolina's  new 
Advisory  Council  on  Comprehen- 
sive Health  Planning. 

Mrs.  Rogers  is  among  48  named 
to  the  Council.  Other  members 
represent  organizations  and  agen- 
cies concerned  with  health  and  the 
public.  The  appointments  were  an- 
nounced January  25  in  Raleigh  at 
the  Governor's  Conference  on 
Health. 

The  Conference,  attended  by 
some  900  people  from  the  100 
counties  of  the  state,  featured  an 
address  by  Governor  Moore  in 
which  he  outlined  some  of  the 
pressing  health  needs  of  the  state. 


He  said  the  Conference  "marks 
the  beginning  of  a  great  new  ef- 
fort in  North  Carolina  to  get  ade- 
quate health  care  to  all  the  peo- 
ple." 

Progress  in  comprehensive  plan- 
ning already  underway  was  de- 
scribed by  Dr.  Charles  M.  Camer- 
on, Jr.,  director  of  the  Office  of 
Comprehensive  Health  Planning, 
Department  of  Administration. 

The  Council  held  its  first  meet- 
ing immediately  following  the 
Conference.  Its  functions  will  be 
to  advise  the  Office  of  Comprehen- 
sive Health  Planning  in  the  con- 
duct of  its  planning  activities;  as- 
sist in  identification  of  problems, 
needs,  and  developments  relating 
to  comprehensive  health  services 
in  North  Carolina;  recommend 
courses  of  action  relating  to  the 
health  needs  and  resources  of  the 
state;  facilitate  communication 
and  cooperation  among  agencies, 
organizations,  professions,  and  the 
public  in  the  cause  of  better  health 
for  North  Carolinians. 

The  state's  comprehensive 
health  planning  project  is  made 
possible  through  the  Comprehen- 
sive Health  Planning  and  Public 
Health  Service  Amendments  of 
1966,  which  NCSNA  and  the  Am- 
erican Nurses'  Association  strong- 
ly supported. 
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New  Group  Insurance  Programs 
Announced  for  NCSNA  Members 


The  NCSNA  Board  of  Directors 
has  selected  Mutual  of  Omaha  as 
the  new  underwriter  for  the  dis- 
ability and  hospital  indemnity  in- 
surance programs  for  members  of 
this  Association. 

Lee  Parker  will  continue  as  ad- 
ministrator of  the  program.  The 
plans  previously  sponsored  by 
NCSNA  for  a  number  of  years 
have  been  cancelled  by  the  un- 
derwriting company  as  of  April  1, 
1968. 

The  new  disability  plan  offers  a 
selection  of  plans  paying  from 
$100  to  $400  in  monthly  benefits. 
Benefits  are  payable  for  up  to  a 
lifetime  for  accident  and  up  to  two 
years  for  sickness  (our  former 
plan  provided  5  years  for  accident 
and  two  years  for  sickness).  In 
addition,  the  premiums  for  our 
new  plan  are  considerably  lower 
than  those  of  the  old  plan. 

The  new  hospital  indemnity 
plan  offers  a  choice  of  daily  bene- 
fits from  $10  to  $20  depending 
upon  the  plan  selected.  The  full 
benefit  is  paid  regardless  of  hospi- 
tal charges  for  room  and  board, 
and  is  payable  for  as  long  as  a  full 
year  of  hospital  confinement. 

Mutual  of  Omaha  has  agreed  to 


issue  a  minimum  of  the  $100 
monthly  benefit  plan  on  the  dis- 
ability program  to  anyone  cur- 
rently insured  with  the  previous 
carrier,  regardless  of  health,  if  the 
member  is  currently  working  full- 
time.  Members  with  serious  im- 
pairments, however,  may  have 
elimination  endorsements  placed 
on  their  policies,  eliminating  cov- 
erage for  certain  conditions. 

A  general  announcement  mail- 
ing will  be  sent  to  each  member 
in  the  near  future  containing  ad- 
ditional information  on  the  new 
coverage.  In  addition,  representa- 
tives of  Mutual  of  Omaha  will  be 
calling  on  all  members  personally 
to  explain  the  plans  and  assist  in 
the  completion  of  the  application. 
If  you  are  not  contacted  in  the 
next  few  weeks,  please  call  or 
write  your  local  office  of  Mutual 
of  Omaha  for  immediate  attention. 
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ANA  Making  History  in  Setting 
Standards  for  Nursing  Practice 


Two  North  Carolina  nurses 
were  among  34  members  of  the 
American  Nurses'  Association  who 
held  an  historic  meeting  in  Feb- 
ruary to  begin  initial  work  on  set- 
ting standards  of  practice  in  the 
clinical  areas  of  nursing  repre- 
sented by  the  five  ANA  Divisions 
on  Practice. 


The  ANA  Divisions  are  Com- 
munity Health,  Geriatric,  Mater- 
nal and  Child  Health,  Medical- 
Surgical,  and  Psychiatric  and 
Mental  Health  Nursing. 


Dr.  Eloise  R.  Lewis,  dean  of  the 
School  of  Nursing,  University  of 
North  Carolina  at  Greensboro, 
participated  as  a  member  of  the 
Committee  on  Standards  of  the 
Division  on  Medical-Surgical  Nur- 


The  NCSNA  Board  of  Directors 
is  pleased  that  these  new  plans  are 
available  and  believe  that  the  new 
coverage  is  a  distinct  improvement 
over  the  old  plans.  It  is  strongly 
recommended  that  members  give 
this  new  coverage  serious  consi- 
deration. It  represents  an  excellent 
opportunity  for  NCSNA  members 
to  obtain  liberal  insurance  protec- 
tion at  extremely  reasonable  group 
cost. 


sing.  Dr.  Myrtle  Irene  Brown, 
dean  of  the  School  of  Nursing 
and  director  of  patient  care,  Duke 
University,  participated  as  a  mem- 
ber of  the  Committee  on  Stand- 
ards of  the  Division  on  Geriatric 
Nursing  Practice. 

The  February  meeting  marks 
the  first  time  members  of  ANA 
have  gathered  to  formulate  stand- 
ards for  the  practice  of  nursing. 

Speaking  to  the  group,  Margaret 
McDermott,  chairman  of  the  Ex- 
ecutive Committee  of  the  Division 
on  Maternal  and  Child  Health 
Nursing,  said  that  the  standards 
would  serve  the  individual  prac- 
titioner as  a  focus  for  day-to-day 
evaluation  of  nursing  care.  They 
could  also  help,  she  said,  in  a  con- 
tinuing and  orderly  reappraisal 
of  nursing  knowledge  and  in  tran- 
slation of  scientific  advances  into 
sound  nursing  theory  and  prac- 
tice. 

"The  standards  will  have  far- 
reaching  consequences  for  the  in- 
dividual practitioner,  the  profes- 
sional association,  and  for  society 
as  a  whole,"  Miss  McDermott  said. 
In  the  past  ANA  has  set  standards 
for  organized  nursing  services  and 
has  issued  a  position  paper  on 
nursing  education. 
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'In  Sickness  And  In  Health . .  " 

The  nurse's  role  is  a  vital  one,  demanding  knowledge, 
responsibility  and  compassion.  At  North  Carolina  Bap- 
tist Hospital,  you  can  exercise  these  qualities  and  be- 
come part  of  an  expanding,  progressive  medical  center. 


Top  Salaries,  Annual 

Increases 

Work  Schedule  Planned 

(two  years  in  advance) 

In-service,  Orientation 

programs 

Free  Life  Insurance 

Liberal  Fringe  Benefits 


This  is  the  medical  center  in  1971, 
after  completion  of  a  $30  million 
expansion  program  now  under  way. 
Baptist  Hospital,  with  483  beds,  is 
affiliated  with  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest 
University. 


For  Full  Information 
Write 

Mrs.  Helen  S.  Kittrell,  R.N. 
Associate  Director  of  Nursing  Services 
North  Carolina  Baptist  Hospital 
Winston-Salem,  N.  C.  27103 
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Nursing  and  Politics 

NCSNA  Member  Runs  for  Assembly  Seat 


Mrs.  Mary  Stanley  Walker 

Nursing  and  politics  can  go  to- 
gether, and  Mrs.  Mary  Stanley 
Walker,  office  nurse  of  Dunn,  has 
set  out  to  prove  it. 

Mrs.  Walker  is  a  candidate  for 
the  Democratic  nomination  for  a 
seat  in  the  North  Carolina  House 
of  Representatives  in  the  district 
composed  of  Harnett  and  Lee 
Counties.  She  has  long  been  active- 
ly interested  in  politics,  having 
served  as  vice-president  of  the 
Young  Democrats  Club  and  on  the 
State  Young  Democrats  Club  Con- 
stitution Committee.  She  began 
campaigning  several  weeks  ago 
and  is  believed  to  be  the  first  wo- 
man ever  to  seek  a  seat  in  the 
General  Assembly  from  her  coun- 
ty. 


Mrs.  Walker  last  year  was 
chairman  of  the  NCSNA  Office 
Nurses  Section  Rules  Committee. 
She  has  held  numerous  committee 
posts  in  District  Fourteen  Nurses' 
Association,  including  Nominat- 
ing, Membership  and  Program 
Committees. 

A  graduate  of  Goldsboro  School 
of  Nursing,  she  has  worked  as 
operating  room  supervisor  at 
Cherry  Hospital,  pediatric  super- 
visor at  Lenoir  Memorial  Hospital, 
assistant  director  of  nursing  at 
Caswell  Training  School,  private 
duty,  and  at  present  is  office  nurse 
for  Dr.  H.  D.  Mabe,  Jr.,  Erwin. 

Dr.  Mabe  was  state  representa- 
tive from  Harnett  County  four 
years  ago,  and  Mrs.  Walker  was 
his  campaign  manager. 

Mrs.  Walker  has  three  children. 


DRUG  CENTRE,  INC. 

Phone  982-9158 
121    North   First   St. 
ALBEMARLE,   N.  C. 

BRAKE  &  ELECTRIC  COMPANY 

Phone  762-2434 

3111    Florida  Avenue 

Wilmington,  N.  C. 
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Workshop 
for 

District 
Officers 


From  many  places  in  a  snow- 
covered  state  district  officers  came 
to  Winston-Salem  January  25-26 
for  NCSNA's  first  two-day  Work- 
shop for  District  Officers. 

A  first-time  treat  was  an  entire 
day  devoted  to  leadership  train- 
ing, conducted  by  Les  Redding, 
consultant  in  administration  and 
leadership  training,  Greenbelt, 
Md. 

NCSNA  staff  members  conduct- 
ed the  first  day's  sessions,  discus- 
sing the  program  of  work  of 
NCSNA  and  ANA;  the  purposes, 
functions,  and  responsibilities  of 
the  two  organizations;  the  respon- 
sibilities of  the  NCSNA  Board  of 
Directors;  the  NCSNA  House  of 
Delegates;  delegates  to  ANA  meet- 
ings; functions  and  responsibilities 
of  NCSNA  headquarters  office  and 
staff;  district  associations  and 
their  programs  of  work;  target 
dates  and  deadlines;  parliament- 
ary procedure;  and  public  rela- 
tions. 

New  materials  distributed  were 
the  1968  Manual  for  District  Of- 
ficers, the  new  NCSNA  Bylaws, 
and  a  new  Public  Relations  Guide 
for  District  Nurses  Associations. 

At  a  dinner  session  the  featur- 
ed speaker  was  Dr.  Eloise  R. 
Lewis,  NCSNA  president,  who 
gave  highlights  of  current  activi- 

(left)  Mrs.  Frances  Miller  and  Dr.  Eloise  R. 
Lewis  at  the  speaker's  table  .  .  .  groups  of 
district  officers  gather  at  mealtimes  to  share 
experiences  and  ideas,  (right)  Les  Redding, 
consultant  in  leadership  training,  works  with 
district  leaders  individually.  Helen  Peeler 
(third  photo  down)  reviews  the  responsibil- 
ties   of  district  officers. 
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ties  of  NCSNA  and  urged  the  dis- 
trict leaders  present  to  use  the 
untapped  resources  in  their  dis- 
trict membership. 


Nurse  Training  Act 
Report  On  Spending 

The  Nurse  Training  Act  com- 
pleted its  third  year  of  operation 
last  June  and  to  that  date  had 
expended  $99,442,940  for  full  and 
short-term  traineeships,  construc- 
tion grants,  project  grants,  pay- 
ments to  diploma  schools  of  nurs- 
ing, and  loans  to  nursing  students. 

A  total  of  $27,000,000  has  been 
expended  on  traineeships.  For  the 
three  years  during  which  trainee- 
ships  have  been  encompassed 
within  the  Act,  1,535  individuals 
were  trained  under  full-time  pro- 
visions and  8,528  under  short- 
term  provisions.  Traineeships 
existed  under  other  legislation 
prior  to  the  Nurse  Training  Act. 
Throughout  this  time  16,162  indi- 
viduals have  had  full-time  trainee- 
ships  and  32,775  have  had  short- 
term  traineeships. 

Construction  grants  under  the 
Act  have  gone  to  71  schools  and 
totaled  $37,733,874  in  federal  mon- 
ies. There  have  been  116  project 
grants  funded  for  a  total  of  $7,- 
436,128.  Payments  to  414  diploma 
schools  of  nursing  have  totaled 
$5,997,150. 

Loans  to  nursing  students  have 
totaled  $21,275,788.  About  17,000 
students  received  loans  for  the 
1967  fiscal  year. 
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W.  F.  FANCOURT  COMPANY 

Established  1904       Fancourt  Chemicals 
Specialties  For 
Textile  Processing 

Dyeing  Assistants 

Hosiery  Finishers 

Scourers — Softeners 
408  Banner  Avenue  Phone  275-2555 

GREENSBORO,  NORTH  CAROLINA 


SERVING        M^W^f^k,  FIRST- 

NORTH     wrylm  citizens 

CAROUNA    ^j^F         BANK 

MEMBER   FEDERAL   DEPOSIT   INSURANCE   CORPORATION 


UNITED  PIECE  DYE  WORKS 

EDENTON,  NORTH  CAROLINA 
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Inactive  Nurse  Survey  Reveals 
Interest  In  Refresher  Courses 


Preliminary  findings  in  a  recent 
survey  of  inactive  nurses  in  North 
Carolina  indicate  that  more  than 
700  of  about  1,800  replying  are  in- 
terested in  refresher  courses. 
About  half  of  the  700  said  they 
definitely  or  probably  will  return 
to  nursing. 

The  survey  is  being  conducted 
in  a  project  carried  out  by  the  De- 
partment of  Community  Colleges, 
State  Board  of  Education,  under 
contract  with  the  U.S.  Public 
Health  Service.  Rachel  Westmore- 
land is  project  coordinator. 

Purpose  of  the  survey  was  to 


Ready  for  Spring 

NCSNA  headquarters  build- 
ing looks  fresh  and  Spring-like. 

Recently  the  outside  and  por- 
tions of  the  interior  were  given 
a  new  coat  of  paint.  A  few  trees 
destined  to  go  in  a  few  years 
anyway  when  our  streets  are 
widened  have  been  removed  to 
permit  more  parking.  Gravel 
has  been  added  to  the  parking 
space  to  take  care  of  any  mud 
problems. 

Your  headquarters  building 
looks  a  lot  better.  Come  to  see 
us! 


determine  employment  status,  in- 
terest in  refresher  courses  and  in 
return  to  nursing,  and  reasons  for 
unemployment  in  nursing.  Well 
over  150  respondents  indicated 
they  already  had  participated  in  a 
refresher  course. 

General  duty  nursing  in  a  hos- 
pital was  the  most  preferred  posi- 
tion. 

The  five  reasons  given  most  fre- 
quently as  the  main  reason  for 
unemployment  were:  homemaker 
preference,  no  suitable  arrange- 
ments for  care  of  child,  spouse 
prefers  that  the  subject  not  work, 
cannot  work  hours  required,  sal- 
ary not  worthwhile.  Other  rea- 
sons mentioned  were  poor  work- 
ing conditions,  care  of  invalid 
family  members,  driving  distance, 
inadequate  training  for  present 
demands,  part-time  help  not  want- 
ed, no  self  satisfaction  in  nursing 
now. 

The  findings  raise  the  question, 
states  the  report,  as  to  whether 
some  of  the  nurses  not  now  em- 
ployed in  nursing  may  return  to 
practice  if  some  modification  of 
existing  conditions  is  possible.  It 
was  also  pointed  out  that  only  a 
small  percent  of  past  participants 
in  refresher  courses  have  returned 
to  employment.  Possible  reasons 
are  that  thev  had  no  intention  of 
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returning  to  practice  when  they 
enrolled  in  the  refresher  course, 
or  that  experiences  during  the 
course  influenced  them  to  decide 
not  to  return  to  practice. 

Statements  citing  unsatisfactory 
or  unpleasant  working  conditions 
as  reasons  for  not  returning  to 
practice  generally  related  to  heavy 
work  load  or  responsibility,  prob- 
lems with  personnel,  lack  of  au- 
thority or  voice  in  improving 
working  conditions  or  patient 
care,  inadequate  fringe  benefits, 
or  shift  hours.  Some  were  more 
concerned  with  the  changes  in  the 
work  role  of  the  nurse. 

The  report  stated  in  summary: 
"Analysis  of  the  data  obtained 
from  the  questionnaire  survey  of 
professional  nurses  in  North  Caro- 
lina suggests  that  the  supply  of 
nursepower  may  be  increased  by 
some    provisions    for    child    care, 


changes  in  hours  of  work,  salary, 
or  other  working  conditions,  and 
provision  of  refresher  courses  for 
nurses  who  have  been  inactive  in 
nursing  for  several  years." 

The  survey  findings  will  be 
widely  distributed.  The  grant  un- 
der which  this  project  is  being 
conducted  does  not  provide  funds 
for  planning  and  administering 
refresher  courses.  It  does  provide 
for  pinpointing  areas  where  there 
is  interest  in  such  courses  among 
inactive  nurses  willing  to  return 
to  practice  and  for  working  with 
local  communities  in  developing 
the  courses.  A  guide  for  develop- 
ing a  refresher  course  is  also  being 
distributed. 

Miss  Westmoreland  serves  as 
consultant  and  resource  person  in 
developing  refresher  courses  and 
in  placement  of  nurses  who  com- 
plete the  courses. 


SEALY  OF  THE  CAROLINAS,  INC. 

"Sleeping  on  a  Sealy  is  like 
sleeping  on  a  Cloud" 

Charlotte,   Lexington,   High  Point,  Greenville  &  Asheville,   N.   C. 

Greenville  &  Columbia,   S.   C. 


PHARR  WORSTED  MILL,  INC. 

KNITTING  — WEAVING  — CROCHET  YARNS 
McAdenville,  North  Carolina 
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Participants  in  a  workshop  on  Coronary  Care  and  Equipment  held  in  Morganton,  left  to 
right:  Mrs.  Minnie  Patton,  director  of  nurses  at  Western  Carolina  Center,  who  gave  the 
welcome;  Mrs.  Rebecca  G.  Scoggin,  director  of  inservice  education  at  Grace  Hospital,  who 
organized  the  workshop;  and  Fran  Warren  of  Electrodyne  Co.  a  co-sponsor.  Also  sponsoring 
the  workshop  were  Grace  Hospital  and  District  Two  Nurses'  Association.  The  program 
featured  demonstrations  of  newest  equipment  and  lectures  and  panel  discussions  by 
physicians  and  nurses. 


QUALITY 

CRUSHED  STONE 

FOR  EVERY  USE 

Rapid,  Dependable  Deliveries 

■  Rip-Rap  ■  Screenings 

■  Manufactured  concrete  stone 

Basic  Materials  for  Modern  Construction. 
Forty  Years  Service  to  the  Construction  Industry. 
SALES  OFFICES:     Raleigh,  N.  C.       Winston-Salem,  N.  C.       Asheville,  N.  C. 
Richmond,  Va.        Danville,  Va.        Occoquan,  Va. 


Vulcan  Materials  Company 

MIOEAST  (DIVISION  /  f.  0    BOX  7609    •   WINSTON  SAIEM.  NOBTH   CAflOUNA   27108 


>tv 
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The  papers  abstracted  here  were 
presented  to  the  Private  Duty  Nurs- 
es Section  at  the  1967  convention. 
Dr.  Elmore  is  instructor  in  psychia- 
try and  fellow  in  geropsychiatry  at 
Duke  University  Medical  Center. 
Miss  Jeffers  is  research  associate  in 
the  Geriatrics  Research  Program 
and  executive  secretary  of  the  Duke 
Center  for  Study  of  Aging  and  Hu- 
man Development.  Dr.  Stone  is 
professor  of  nursing  and  director  of 
graduate  studies.  Duke  University 
School  of  Nursing. 


The 
Aged: 


Physiological  Aspects  Of  Aging 


James  Elmore,  M.D. 


Only  about  five  percent  of  the 
population  over  65  is  institution- 
alized. A  majority  of  older  people 
retain  a  measure  of  control  over 
their  environment  and  life  situa- 
tion until  very  late  in  life.  How- 
ever, most  elderly  people  reveal 
evidence  of  decline  of  function. 

Frequently  observed  is  the  use 
of  support  for  ambulation,  the 
hearing  aid,  use  of  eyeglasses,  hor- 
monal replacement  therapy,  and 
the  necessity  of  laxatives.  The  per- 
son is  aware  of  his  declining  phy- 
sical and  intellectual  powers.  In 
addition,  retirement,  with  a  resul- 
tant decline  in  social  status,  pres- 
tige, and  sense  of  productivity, 
also  has  a  great  impact.  At  some 
point  the  older  person  becomes 
less  capable  of  maintaining  his 
role  as  head  of  the  household.  Pre- 


viously enjoyed  activities,  pas- 
times, and  hobbies  are  given  up 
or  drastically  curtailed.  New  in- 
terests are  not  easily  developed. 
Friends,  relatives,  and  spouses  are 
lost. 

General  decline  occurs  in  gona- 
dal function,  muscular  and  skelet- 
al systems,  skin  and  subcutaneous 
tissue,  and  the  automatic  nervous 
system.  When  faced  with  these 
losses,  aging  individuals  often 
encounter  difficulty  in  maintaining 
a  sense  of  self-esteem,  security, 
and  a  reasonable  degree  of  life  sat- 
isfaction. 

The  physician  and  nursing  per- 
sonnel become  extremely  impor- 
tant figures  in  the  life  of  the  ill 
patient.  The  aged  patient  seeks  re- 
assurance from  the  nursing  staff 
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Nursing  Chore  or  Challenge? 


and  physician  concerning  the  gen- 
eral state  of  his  physical  condition. 
This  desire  may  be  couched  in  dif- 
ferent terms,  depending  upon  the 
personality  and  life  style  of  the 
patient.  One  person  may  express 
his  anxiety  about  loss  of  physical 
prowess  through  a  discourse  on 
the  many  sports,  hobbies,  activi- 
ties, and  responsible  endeavors  in 
which  he  is  still  active.  Another 
person  may  express  excessive  con- 
cern with  the  state  of  his  health. 

The  elderly  individual  may  re- 
spond to  the  nurse  or  physician  as 
an  authority  figure.  This  reflects 
his  sense  of  illusory  parental  au- 
thority, and  it  should  be  taken 
seriously.  The  doctor  or  nurse 
may  find  it  advantageous  to  act 
the  role  of  the  listening  child.  Re- 
assurance may  calm  the  anxieties 
of  one  patient,  while  a  listening 
attitude  on  the  part  of  the  nurse 
may  be  supportive  for  the  individ- 
ual who  fears  loss  of  mastery  of 
his  environment. 

A  measure  of  identification  with 
the   respected   medical   personnel 


will  occur.  This  results  in  a  de- 
finite increase  in  self  esteem  and 
greater  potential  for  marshalling 
his  own  adaptive  capacities.  It 
should  be  kept  in  mind  that  dur- 
ing acute  illness  the  patient  is  un- 
usually dependent.  When  the  im- 
mediate stress  has  been  mastered, 
he  may  be  able  to  more  success- 
fully cope  with  his  environment. 
In  general,  aged  people,  like 
others,  prefer  to  work  out  their 
own  problems  and  arrive  at  their 
own  solutions,  insofar  as  able.  The 
older  patient  appreciates  others 
planning  and  working  with  him 
rather  than  for  him. 

Sometimes  the  aged  person  re- 
acts with  maladaptive  defenses 
against  deprivation  and  the  ulti- 
mate loss,  his  own  death.  The 
senile  individual  may  at  times  iso- 
late himself  from  the  outside 
world,  miserable  and  unkept,  a 
starveling,  although  hoarding  sup- 
plies and  bric-a-brac.  There  is  fre- 
quently a  change  in  body  image, 
and  in  severe  cases  the  person  be- 
comes more  narcissistic.  He  be- 
comes    niggardly    with     the     re- 
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POSEY  QUALITY 
PRODUCTS 


POSEY  "V"   RESTRAINT 

A  good  all-purpose  restraint  to  prevent 
patients  from  falling  or  getting  out  of 
bed.  Particularly  good  for  female  patients 
as  it  does  not  irritate  the  bust.  Available 
in  small,  medium  and  large  sizes.  Posey 
"V"  Restraint  No.  V-958.  Price  $7.20  each. 


POSEY  FOOT  ELEVATOR 

(Patent  Pending) 

A  soft,  light  collar  of  polyether  foam  cov- 
ered by  slick  plastic  shield  so  the  patient 
can  move  foot  and  leg  with  minimum 
irritation  from  contact  with  sheet.  Lined 
with  a  soft  launderable  cotton  liner.  A 
pillow  under  knee  adds  comfort.  Posey 
Foot  Elevator,  No.  4156A,  $7.80  each. 


mainder  of  his  brief  life  time,  and 
this  is  displaced  onto  his  posses- 
sions. Over  concern  with  bodily 
functions  and  anxiety  may  be  ex- 
pressed in  terms  of  strange  sensa- 
tions and  complaints  of  disorders. 

Recognition  and  management  of 
the  terminally  ill  patient  is  an- 
other problem  frequently  encount- 
ered by  the  nurse,  I  suspect.  Not 
only  physicians  and  nurses,  but 
also  laymen  are  familiar  with  the 
phenomenon  of  premonition  of 
death.  Studies  of  fatally  ill  pa- 
tients, aged  patients,  and  patients 
with  malignancy  give  evidence 
which  supports  the  concept  of 
premonition  of  death.  It  is  likely 
that  patients  with  fatal  illness  re- 
act psychologically  to  their  aware- 
ness of  physiological  decline,  and 
specifically  to  the  rate  of  this  de- 
cline. These  "internal  messages" 
are  persistent,  and  the  patient 
cannot  help  but  closely  monitor 
the  physiological  events  in  his 
bodily  self. 

Medical  personnel  responsible 
for  the  care  of  a  fatally  ill  patient 
should  acknowledge  to  them- 
selves, but  not  necessarily  to  the 
patient,  the  inevitable  outcome. 
They  should  ideally  arrive  at  an 
orientation  which  enables  them  to 
maintain  optimal  patient  care  un- 
til the  end,  without  feeling  profes- 
sionally helpless  or  personally 
threatened  to  an  undue  degree. 

By  and  large,  patients  set  their 
own  tempo  in  converting  vague 
suspicions  concerning  their  condi- 
tion into  clear  certainty.  It  is 
our   obligation   to   assist   the   pa- 
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tient  in  this  difficult  task.  We 
have  no  right  to  impart  trau- 
matic information  to  the  patient 
if  he  is  in  fact  a  "captive  audi- 
ence." It  is  wise  to  move  slow- 
ly and  cautiously  and  to  rely  on 
the  patient's  own  "internal"  mes- 
sages. The  physician,  of  course, 
should  never  be  dishonest  or  side 
with  the  self-deceptive  part  of  the 
patient. 

Individuals  facing  death  vary 
widely  in  the  extent  of  knowledge 
they  wish  to  have  about  the  type 
and  course  of  their  illness.  The 
helping  person  can  be  attuned  to 
the  needs  of  the  fatally  ill  patient 
concerning  knowledge  of  his  ill- 
ness and  respond  appropriately 
through  assessing  the  patient's 
ability  to  benefit  from  more  or  less 
knowledge.  In  general  the  patient 
should  not  be  told  more  about  his 
disease  than  he  indicates  he  is 
interested  in  hearing. 

A  calm  and  supportive  attitude 
on  the  part  of  the  physician  and 
nurses  often  is  of  greater  benefit 
than  physical  procedures.  The  pa- 
tient usually  relies  extensively  on 
the  strength  and  maturity  of  those 
who  care  for  him  in  order  to  main- 
tain his  composure. 

Constant  awareness  of  one's  own 
certain  death  within  days,  weeks, 
or  a  few  months  might  produce 
overwhelming  emotional  stress. 
Day  by  day  living  offers  him  a  re- 
fuge relatively  free  from  fear  of 
impending  death,  and  he  thereby 
maintains  the  possibility  for  limit- 
ed planning  and  action.  The  phy- 
sician and  nursing  personnel 
might   plan    a    program    for    him 


which  emphasizes  daily  activities 
and  the  satisfactions  of  small  ac- 
complishments, thereby  aiding 
him  in  avoiding  the  continuous 
awareness  of  the  fact  of  his  own 
impending  death. 

The  inability  to  wait  is  a  com- 
m  o  n  regressive  phenomenon 
among  fatally  ill  patients  and  is 
related  to  the  alterations  in  the 
time  sense.  If  one  anticipates  that 
only  a  brief  time  remains  for  him, 
then  a  feeling  that  his  needs 
should  be  met  quickly  becomes 
understandable. 

When  the  patient's  death  is  an- 
ticipated, the  staff  is  in  a  better 
position  to  respond  realistically  to 
the  questions  of  the  family.  The 
relatives  can  begin  to  prepare 
themselves  for  their  loss  and,  with 
the  assistance  of  the  physician 
and  the  nurse,  assume  a  support 
role  toward  the  dying  patient.  An- 
ticipatory grief  on  the  part  of  the 
family  can  be  gently  encouraged, 
because  it  may  prevent  or  miti- 
gate the  acute  experience  of  pain- 
ful shock  immediately  after  the 
patient's  death. 

Lest  we  are  left  with  the  un- 
comfortable feeling  that  the  aging 
process  is  experienced  by  the  in- 
dividual only  as  a  depressing 
series  of  progressive  losses  in  the 
biological,  psychological,  and  so- 
ciological realms,  let's  consider 
his  subjective  perception  of  him- 
self in  his  milieu.  The  asred  gen- 
erally prize  longevity  highly.  This 
period  of  life  has  been  defined  as 
that  of  achieving  integrity;  a  task 
of  finding  satisfaction  in  one's  as- 
pirations    and     accomplishments. 
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Old  age  may  be  experienced  as  a 
time  for  justified  pride  in  a  job 
well  done,  a  time  for  satisfaction 
with  past  achievements,   such  as 


the  successful  rearing  of  a  family 
or  other  contributions  to  society, 
and  a  period  of  reminiscence  and 
review  of  a  satisfying  life. 


Social  Needs  Of  Older  Persons 

Frances  C.  Jeffers 


The  increased  number  of  older 
persons  brings  with  it  an  increase 
in  the  number  of  the  chronically 
ill,  for  such  illnesses  occur  twice 
as  often  as  for  younger  persons. 
As  private  duty  nurses  you  are 
caring  for  many  of  those  older  per- 
sons either  as  acutely  ill  patients, 
or  temporarily  as  the  cycle  of  their 
chronic  illness  may  necessitate, 
or  in  their  terminal  illness. 

This  brings  us  to  the  question 
as  to  whether  older  patients  have 
different  needs  than  do  patients 
of  other  ages.  We  can  generalize 
even  less  about  the  "aged"  than 
we  can  about  the  young  or  middle- 
aged  groups.  There  is  more  in- 
dividual variation  in  older  per- 
sons than  in  younger  ones. 

Changes  in  body  image  as  they 
are  seen  by  the  older  person  him- 
self may  be  a  real  threat  to  his 
feeling  of  security.  Such  changes 
may  bring  a  fear  of  loss  of  attrac- 
tiveness and  hence  of  love  and  of 
precious  relationships.  Thus  the 
greatest  need  for  older  persons,  as 
for  all  of  us,  is  for  the  affection 
and  interest  of  others. 

Many  older  people  feel  an  al- 
m  o  s  t    overpowering    loneliness, 
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even  though  all  of  their  physical 
needs  are  met.  Illness  represents 
to  the  older  person  one  more  "in- 
sult of  aging".  Our  youth-centered 
industrial  society  has  devalued 
the  later  years  because  of  our 
focus  on  speed,  efficiency,  and 
strength.  While  medical  science, 
public  health  advances,  and  a 
higher  standard  of  living  have 
added  more  years  to  life  in  the 
United  States,  our  society  has  not 
yet  solved  the  problem  for  many 
persons  of  adding  life  to  those  ad- 
ded years. 

The  challenge  to  us  is  to  restore 
to  an  older  person — especially  to 
one  uncomfortable  and  threatened 
by  illness  and  handicaps — some 
measure  of  security,  some  feeling 
of  achievement.  You  as  the  nurse 
represent  a  helping  person,  and  as 
such  you  give  the  patient  the  se- 
curity of  being  cared  for  as  an  in- 
dividual. He  wants  to  be  seen  as 
himself,  not  just  as  a  "sick  old  per- 
son". And  he  probably  will  con- 
vey this  to  you  in  his  own  way.  It 
may  be  that  his  only  way  of  im- 
pressing you  is  by  recalling  events 
that  happened  to  him  long  ago. 
Just  by  listening — often  to  the 
same  stories  again  and  again — 
we  can  meet  this  basic  ego-need 
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for  recognition  of  personal  value. 

By  "listening  with  the  third 
ear"  we  can  understand  the  things 
that  are  most  important  to  this  in- 
dividual person;  we  can  learn  the 
meaning  to  him  of  his  present  sur- 
roundings and  of  his  experiences 
as  a  patient.  By  showing  your  con- 
cern, you  will  be  giving  him  that 
dignity  and  respect  which  even 
the  deteriorated  older  person  can 
recognize.  Unless  these  psycho- 
social needs  are  met,  there  is  lit- 
tle will  to  live  or  to  get  well,  and 
without  such  motivation  any  ther- 
apy he  is  to  receive  has  reduced 
potential. 

We  can  gain  as  much  by  com- 
municating by  listening  as  does 
the  one  who  is  doing  most  of  the 
verbal  communication.  We  are 
looking  at  and  listening  to  him, 
picking  up  the  cues  he  gives  us 
between  the  lines  and  expressing 
our  empathy  with  him.  We  are 
catching  something  of  his  past, 
what  he  was  like  when  younger; 
we  are  wondering  at  his  hardiness 
to  have  survived  so  many  of  his 
contemporaries.  As  we  look  at  his 
characteristics  sympathetically, 
yet  a  bit  objectively,  we  marvel 
at  what  the  human  body  and  spirit 
can  take  during  a  lifetime  of  sor- 
row, joy,  and  pain. 

This  forces  us  to  look  ahead  to 
our  own  old  age,  which  is  ap- 
proaching closer  witlj  each  year. 
If  we  are  impatient  with  the  eld- 
erly, is  it  because  we  have  not  yet 
come  to  terms  with  our  own  aging 
— or  that  of  someone  dear  to  us? 
Through  our  care  for  older  per- 
sons  we   can   learn   much   about 
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ourselves  and  our  attitudes  toward 
the  later  years  of  our  own  lives. 

In  my  contacts  with  older  per- 
sons, I  have  not  found  the  fear  of 
death  which  is  hypothesized  for 
all  men.  I  have  found  fear  of  de- 
pendency, fear  of  illness,  fear  of 
the  pain  which  may  be  associated 
with  the  act  of  dying.  To  these 


times  you  as  nurses  bring  your 
comfort,  your  strength,  your  min- 
istration to  ease  physical  and  men- 
tal distress.  When  a  person  wants 
to  talk  about  death,  you  can  re- 
spond with  sympathy  and  under- 
standing, and  in  so  doing  you  have 
(enlarged  your  own  boundaries, 
have  enriched  your  own  exper- 
iences. 


The  Role  of  the  Private  Duty  Nurse 

Virginia  Stone 


Whether  the  private  duty  nurse 
views  the  older  patient  as  a  chal- 
lenge or  a  chore  depends  on 
whether  the  patient  is  viewed  as 
an  individual  or  lumped  into  a 
category,  "old  people". 

The  private  duty  nurse  has  an 
enviable  position  in  caring  for 
older  people  because  of  her  oppor- 
tunity to  become  knowledgeable 
as  to  who  the  patient  was  before 
his  present  illness.  For  nursing 
intervention  to  be  meaningful  to 
the  patient,  the  intervention  must 
be  based  on  who  the  patient  was 
as  well  as  his  present  condition. 
This  necessitates  becoming  ac- 
quainted with  his  life  style. 

Of  course  consideration  of  life 
style  of  all  age  groups  is  impor- 
tant in  nursing,  but  more  so  with 
older  patients  in  that  their  styles 
have  been  set.  Take  as  an  example 
the  individual  who  for  years  has 
been  very  independent  and  sud- 
denly overnight  is  forced  to  de- 


pendency because  of  his  illness, 
and  contrast  his  behavior  to  an- 
other who  has  been  dependent  all 
of  her  life.  These  individuals  will 
need  different  nursing  approaches, 
for  the  independent  one  will  prob- 
ably display  great  hostility,  since 
it  is  believed  that  hostility  in- 
creases as  independence  decreases. 

In  looking  at  some  of  the  more 
mundane  components  of  life  style 
such  as  bathing,  sleeping  or  eating 
styles,  one  recognizes  great  varia- 
tions among  older  people.  What 
time  of  day  did  the  individual 
bathe,  was  it  a  spit,  sponge,  show- 
er or  tub  bath?  Did  he  use  soap 
on  his  face?  Scrub  hard  or  light- 
ly? Some  of  these  habits  were  de- 
veloped out  of  sound  reasoning. 
Perhaps  he  had  found  that  .fre- 
quent bathing  and  soap  were  ir- 
ritants to  his  skin.  How  then  can 
you  meet  his  needs  without  know- 
ing who  he  was?  Some  of  the  old- 
er person's  confusion  could  be  at- 
tributed to  the  fact  that  his  nurs- 
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ing  care  is  related  to  his  present 
state  of  being,  rather  than  his 
past. 

Private  duty  nurses  should  be 
encouraged  to  develop  written 
nursing  histories.  It  takes  a  close 
association  to  obtain  some  of  the 
important  past  behaviors.  There- 
fore in  her  close  association  with 
the  patient,  she  can  secure  and 
record  data  that  will  not  only 
be  meaningful  to  her,  but  also 
to  the  other  nursing  personnel 
who  will  care  for  the  patient  later. 

Private  duty  nurses  have  a  real 
research  role  to  play.  One  method 
of  research  is  that  of  the  case 
study.  If  you  would  record  the  be- 
havior of  older  patients  and  then 
provide  a  researcher  with  the  data, 
important  findings  might  be  teas- 
ed out.  This  is  especially  needed 
in  gaining  knowledge  about  the 
old,  old  patient.  Today  we  have 
knowledge  about  the  "young"  old, 
but  lack  such  about  the  85  years 
and  over  group.  Yet  this  is  the 
group  that  we  will  be  nursing 
tomorrow. 

You  have  a  tremendous  oppor- 
tunity to  contribute  to  nursing 
care  of  the  aged  tomorrow 
through  your  actions  today. 

A  chore,  "yes,"  writing  or  rec- 
ording may  be.  A  challenge,  "yes" 
to  contribute  to  the  improvement 
of  nursing  care  of  the  aged. 
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There  is  No  End  to  Learning! 

Charlotte  Rehabilitation  Hospital 

offers  you 

the  opportunity  to 

continue  your  education   in   nursing  by 

attending  a  4  week  course   in 

"REHABILITATIVE  NURSING" 


for  further  information  contact: 
Director  of  Nursing 
Charlotte  Rehabilitation  Hospital 
1610  Brunswick  Avenue 
Charlotte,  N.  C.  28203 
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MARK  YOUR  CALENDAR 

DATE 

MEETING 

PLACE 

March   20,    1968 

Midyear  Meeting,  NCSNA  Board  of 
Directors 

Blockade  Runner  Hotel 
Wrightsville  Beach 

March   21-22,   1968 

Annual  Convention,  North  Carolina 
League  for  Nursing 

Blockade  Runner  Hotel 
Wrightsville  Beach 

March   22-23,    1968 

Annual  Convention,  Student  Nurse 
Association  of  North  Carolina 

Blockade  Runner  Hotel 
Wrightsville  Beach 

March   25-28,    1968 

Sixth  Annual  Meeting  for  Registered 
Nurses,  Sponsored  by  Southeastern 
Surgical   Congress 

Sheraton  Park  Hotel 
Washington,  D.  C. 

March   29-30,    1968 

21st  National  Conference  on  Rural 
Health,  Sponsored  by  American 
Medical  Association 

Seattle,  Wash. 

April   21-22,   1968 

Annual  Meeting,  North  Carolina 
Conference  for  Social  Service 

Sir  Walter  Hotel 
Raleigh 

May  9-10,    1968 

Western  Branch,  N.  C.  Public 
Health  Association 

High  Hampton  Inn 
Cashiers 

May   13-17,    1968 

Biennial  Convention,  American 
Nurses'  Association 

Dallas,  Texas 

May   15-17,    1968 

Annual  Statewide   Industrial 
Safety  Conference 

Jack  Tar  Hotel 

Durham                                ! 

May    18,    1968 

Annual    Nursing   Seminar, 
Nursing   Advisory  Service 
of   NLN  -NTA 

Rice    Hotel 
Houston,   Texas 

May  27-31,    1968 

Annual  Meeting,  Southern  Branch, 
American  Public  Health 
Association 

Roanoke,  Va. 

May  30,    1968 

First  Annual   Nursing  Sessions, 
Sponsored  by  North  Carolina 
Heart   Association 

Robert  E.  Lee  Hotel 
Winston-Salem 

June  6-7,  1968 
Oct.  9-11,  1968 
Oct.  22-25,  1968 
Nov.  11-15,  1968 


Eastern   Branch,   N.   C.    Public 
Health  Association 

Annual  Meeting,  North  Carolina 
Public  Health  Association 

NCSNA  Biennial  Clinical  Sessions 


Annual  Meeting,  American  Public 
Health  Association 


Atlantic  Beach 


White  House  Inn 
Charlotte 

Jack  Tar  Hotel 
Durham 

Detroit,  Mich. 
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Growth  and  Development 


How  To  Be  a  Continuing  Learner 

Elinor  B.  Caddell 


The  growth  and  development 
process  never  ceases.  One  is  a  con- 
tinuous learner.  In  a  recent  study 
to  "identify  the  continuing  learn- 
er." one  fact  of  great  interest 
emerged.  To  some  extent,  the 
study  identified  nurses  who  were 
not  continuing  learners.  These 
were  the  part-time  nurse,  the  of- 
fice nurse,  and  the  private  duty 
nurse.  The  study  suggested  that 
these  nurses  were  not  reached 
through  the  usual  channels  of 
educational  institutes  and  work- 
shops for  nurses. 

Yet  these  nurses,  as  well  as 
other  nurses,  need  to  be  up-dated 
in  dealing  with  the  scientific  ad- 
vances and  growth  of  technology. 
When  you  walk  into  the  patient's 
room,  you  sometimes  wish  you 
had  a  machine  to  locate  the  pa- 
tient. Have  you  had  your  mechan- 
ical aptitude  tested  lately? 

For  instance,  you  are  called  to 
take  care  of  a  patient  in  the  In- 
tensive Coronary  Care  Unit.  You 
are  instructed  to  take  an  hourly 
EKG  strip  while  your  patient  is 
being  monitored.  Also  in  your  in- 


structions is  the  order  to  prepare 
for  electro-conversion  in  case  of 
ventricular  fibrillation  by  the  pa- 
tient. How  can  you  tell  if  the  pa- 
tient is  fibrillating?  What  does  the 
EKG  show? 

New  knowledge  and  new  skills 
pertinent  to  nursing  care  accum- 
ulate rapidly,  nursing  responsibil- 
ities grow  increasingly  complex, 
and  changes  in  health  care  con- 
cepts and  the  therapies  are  con- 
tinuous. New  knowledges  and  new 
machines  almost  daily  render  ob- 
solete what  has  been  learned  in 
the  past.  Education  for  nursing, 
therefore,  must  be  a  continuing 
process. 

Have  you  asked  yourself,  "How 
can  I  keep  up  with  the  new  drugs? 
New  skills?  New  knowledge?  New 
health  concepts?"  Only  through  a 
selected  education  program  can 
one  ever  hope  to  make  a  step 
toward,  adjustment  to  radically 
different  and  ever  changing  tech- 
nology. But  education  has  become 
a  function  of  life  itself.  No  longer 
does  it  consist  of  a  series  of  layers 
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of  the 

Private  Duty  Nurse 


The  two  papers  excerpted  here  were 
given  at  a  program  meeting  of  the 
Private  Duty  Section  at  the  1967  con- 
vention. Miss  Caddell  is  assistant  profes- 
sor of  nursing  at  UNC-Charlotte  School 
of  Nursing.  Mr.  Smith  is  director  of 
nursing  at  Charlotte  Memorial  Hospital. 


of  life  through  which  one  must 
climb,  be  pushed  or  pulled,  but  it 
is  an  essential  part  of  living  like 
eating  and  sleeping.  One  must 
have  contemporary  knowledge  and 
understanding  as  well  as  a  cap- 
acity to  modify  points  of  view  and 
to  change  skills,  so  that  it  has  be- 
come necessary  to  learn  as  long  as 
life  persists. 

It  is  not  the  traditional  academ- 
ic education  of  the  established  in- 
stitutions which  will  provide  the 
kind  of  education  which  is  needed, 
for  the  approach,  the  character, 
and  the  focus  of  the  needed  educa- 
tion are  different  today.  It  must 
be  approached  as  a  function  of  so- 
ciety in  specific  terms  related  to 
facilitating  the  operations  of  in- 
dividuals as  they  play  their  var- 
ious roles  in  society.  It  must  deal 
with  problems  and  information, 
and  factual  material  must  be  con- 
stantly reorganized  with  reference 
to  the  needs  of  particular  individ- 
uals. It  must  be  focused  on  people, 
relationships,  concepts,  not  neces- 
sarily on  subject  matter  or  even 
academic  principles. 


Three  kinds  of  continuing  ed- 
ucation are  open  to  the  practition- 
er: 

Formal  academic  education — 
Some  objectives  are  to  add  depth 
and  scope  to  nursing  care;  to  pre- 
pare for  the  professional  practice 
of  nursing;  to  have  the  opportun- 
ity for  personal  enrichment  in- 
herent in  baccalaureate  education. 
Baccalaureate  education  is  not  an 
extension  of  the  education  for 
technical  nursing.  One  cannot  sup- 
erimpose a  given  number  of  col- 
lege courses  upon  previously  ac- 
quired nursing  knowledge.  Rath- 
er, it  is  a  matter  of  developing  the 
content  of  nursing  upon  a  base  of 
carefully  selected  foundational 
courses  in  relevant  and  profession- 
ally related  sciences. 

Continuing  education — In  a 
sense,  all  education  beyond  one's 
basic  preparation  is  continuing 
education.  Those  programs  and/or 
courses  represent  an  important 
means  for  nurses  to  amplify  and 
update  their  general  and  profes- 
sional knowledge.  They  may  in- 
clude classroom   and   correspond- 
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ence  courses,  conferences,  work- 
shops, seminars,  institutes,  and 
discussion  groups. 

Independent  learning — M  any 
opportunities  for  learning  exist 
outside  the  academic  walls.  Some 
sources  readily  available  are  the 
professional      literature;      confer- 


ences and  seminars  sponsored  by 
allied  health  groups;  resources  for 
study  inherent  in  the  nurse's  own 
practice — the  critical  analysis  of 
the  activities  which  comprise  her 
own  work,  that  of  nursing;  inserv- 
ice  education  programs  in  hospi- 
tals where  private  duty  nurses  are 
practicing. 


The  Future  Role  of  the  Private  Duty  Nurse 

Eugene  J.  Smith 


The  nurse  in  private  practice  is 
in  an  enviable  position,  in  that  she 
is  able  to  relate  to  her  patient  on 
a  one-to-one  relationship.  The  pri- 
mary concern  in  nursing  is  to  as- 
sist each  person  with  the  problems 
that  impinge  upon  his  physical 
and  mental  well  being.  Nursing 
should  be  a  creative,  intelligent 
system  of  activities  related  to  the 
promotion  of  health  in  society. 
How  effectively  the  nurse  in 
private  practice  meets  the  phys- 
ical and  emotional  needs'  of  her  pa- 
tients depends  on  her  knowledge 
of  current  nursing  concepts  and 
techniques.  A  license  to  practice 
forms  a  baseline,  but  beyond  that 
you  can  advance  at  your  own  pace 
in  finding  ways  to  improve  the 
quality  of  care  you  give  your  pa- 
tients. 

Much  of  what  we  learned  in 
nursing  10  or  15  years  ago  is  no 
longer  usable  in  our  current  prac- 
tice. Today  the  nurse  performs 
tasks  that  were  once  the  responsi- 
bility of  the  physician.  Private 
practice  in  nursing  has  been  af- 
fected by  these  changes.  The  nurse 


in  private  practice  in  the  future, 
as  I  see  it,  will  be  called  upon  to 
care  for  more  complicated  cases: 
e.g.,  the  severely  injured  patient, 
the  patient  who  has  had  a  coron- 
ary, the  patient  who  has  had 
heart  surgery  or  extensive  sur- 
gery for  other  conditions. 

We  all  give  lip  service  to  the 
concept  that  the  patient  is  a  mem- 
ber of  the  health  team,  that  he  has 
a  voice  in  and  should  contribute  to 
his  own  plan  of  care.  To  achieve 
this  role  for  the  patient,  the  nurse 
must  relinquish  some  of  her  own 
preconceived  ideas  about  patient 
needs  and  look  realistically  with 
the  patient  and  his  family  at  what 
his  needs  are  and  plan  with  him 
to  meet  them  whenever  he  is  able 
to  participate. 

The  need  to  be  taught  to  live 
with  a  chronic  disease  should  not 
be  met  five  minutes  before  leav- 
ing the  hospital,  but  while  the 
patient  is  taking  his  own  medica- 
tion, while  he  is  choosing  items 
for  his  diet,  while  he  is  coping 
with  his  limitations  in  the  activi- 
ties of  daily  living. 
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The  nurse  should  not  be  threat- 
ened by  new  technological  ad- 
vances if  she  is  courageous 
enough  to  learn  new  tasks  and  re- 
sponsibilities, just  as  she  learned 
to  take  blood  pressures  and  give 
intramuscular  injections  years 
ago.  Whether  or  not  the  nurse  will 
assume  a  professional  role  as  a 
practitioner  in  the  therapeutic 
team  of  the  future  is  the  respon- 
sibility of  her  own  discipline. 

One  of  your  dilemmas  is  an 
isolation  from  communication 
about  available  educational  oppor- 
tunities other  than  self-education 
through  professional  literature. 
Perhaps  you  can  enlist  the  serv- 
ices of  your  district  association  or 
your  registry  in  maintaining  a  list 
of  educational  resources.  Hospit- 
als and  public  health  agencies 
have  their  own  inservice  educa- 
tion programs.  These  could  be 
published  on  a  bulletin  board  in  a 


place   accessible   to   private   duty 
nurses. 

As  active  members  of  your  dis- 
trict association,  you  have  a  re- 
sponsibility to  see  that  education- 
al programs  are  offered  at  at  least 
half  of  the  district  meetings. 

We  are  already  concerned  with 
persons  who  can  be  taught  quick- 
ly to  do  nursing  functions  usurp- 
ing the  nurse's  role.  Why  be  con- 
cerned if  the  nurse  will  maintain 
the  responsibility  for  tasks  she 
delegates,  just  as  the  physician 
has  done.  But  this  is  the  key — 
the  nurse  really  welcoming  and 
utilizing  the  skills  of  the  non-pro- 
fessional to  extend  her  influence 
in  the  provision  for  good  care. 
Then  s"he  will  be  free  to  plan,  to 
teach  patients,  to  give  therapeutic 
support  to  patients  and  families. 
This  is  going  to  be  the  nurse's 
role  in  the  future. 
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Learning  Opportunities... 


Nursing  Sessions 
On  Cardiac  Patients 

Special  sessions  for  nurses  are 
a  part  of  the  Nineteenth  Annual 
Meeting  and  Scientific  Sessions  of 
the  North  Carolina  Heart  Associa- 
tion. 


— — ■  r— 


These  First  Annual  Nursing 
Sessions  are  scheduled  for  May  30 
at  the  Hotel  Robert  E.  Lee,  Win- 
ston-Salem. 

A  morning  session  on  "Needs  of 
Patients  with  Monitors  and  Pace- 
makers" will  be  moderated  by 
Katherine  A.  Lembright,  nurse 
consultant  for  the  American  Heart 
Association,  New  York.  Mrs.  Kath- 
leen Anderoli,  Durham,  will  dis- 
cuss "Patients  with  Monitors", 
and  Mrs.  Virginia  Hunn,  Kinsing- 
ton,  Md.,  will  discuss  "Patients 
with  Pacemakers". 

The  afternoon  session  topic  is 
"Current  and  Projected  Status  of 
Therapeutic  Facilities  for  Acute 
Cardiac  Patients  in  North  Caro- 
lina". Moderator  will  be  Ruby  Wil- 
son, Durham.  Participating  in  a 
panel  discussion  will  be  the  fol- 
lowing nurses:  Mrs.  Yvonne  Brid- 
ges, Spindale;  Joanne  McLees, 
Durham;  Mrs.  Jenny  W.  Morris, 
Winston-Salem;  Mrs.  Thelma  Par- 
sons, Raleigh;  Mrs.  Emma  Ray, 
Greensboro;   Mrs.  Martha  Mehaf- 
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fey,  Waynesville. 

These  participants  represent 
large  medical  centers,  community 
hospitals  with  formal  coronary 
care  units,  and  community  hos- 
pitals involved  in  cooperative 
coronary  care  unit  training  pro- 
grams. Each  will  make  a  brief 
presentation  on  the  facilities, 
training,  standing  orders,  and 
problems  she  as  a  nurse  faces  in 
working  in  a  coronary  care  unit. 
The  audience  will  direct  questions 
to  program  participants  at  all  ses- 
sions. 

Information  about  these  nurs- 
ing sessions  is  available  from: 
Miss  Gerianna  Fife,  North  Caro- 
lina Heart  Association,  1  Heart 
Circle,  Chapel  Hill  27514. 


Master's  Program 
In  Summer  Quarters 

The  College  of  Nursing  of  Uni- 
versity of  Florida,  Gainesville,  will 
offer  a  Master's  degree  in  nursing 
in  four  consecutive  summer  quar- 
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ters,  beginning  with  the  summer 
quarter  June  7- August  26,  1968. 

One  of  the  requirements  for  ad- 
mission to  the  Graduate  School  is 
a  satisfactory  Graduate  Record 
Examination.  This  is  given  at 
locations  throughout  the  country- 
six  times  a  year — October,  Decem- 
ber, January,  February,  April,  and 
July. 

The  last  day  to  file  application 
for  the  University  of  Florida's  new 
Master's  program  is  Monday,  May 
6.  Requests  for  applications  should 
be  addressed  to  the  Admissions 
Section,  Office  of  the  Registrar, 
University  of  Florida,  Gainesville, 
Fla.  32601,  and  should  specify 
that  forms  are  being  requested  for 
admission  as  a  graduate  student. 

Specific  information  about  the 
specialty  content  of  the  program 
may  be  obtained  by  writing  to  the 
following  College  of  Nursing  facul- 
ty members:  Maternal-I  n  f  a  n  t 
Health  Nursing,  Janet  Wilson; 
Medical-Surgical  Nursing,  Sue 
Thomas;  Pediatric  Nursing,  Dr. 
Pauline  Barton;  Psychiatric  Nurs- 
ing, Elma  E.  Dykes. 


Columbia  University 
Work  Conference 

The  Division  of  Nursing  Educa- 
tion, Teachers  College,  Columbia 
University,  will  conduct  work  con- 
ferences during  June  and  July  on 
a  variety  of  nursing  topics. 

The  conference  schedule  is  as 
follows:  Nursing  of  Children,  July 
1-12;  Clinical  Psychiatric  Nursing, 
July  15-26;  Associate  Degree 
Nursing  Programs,  Curriculum 
June  3-7,  and  Administration  June 
10-14;  Nursing  Service,  Inservice 
Education  July  1-12,  and  Team 
Nursing  July  29-August  9. 

Application  for  each  conference 
must  be  made  by  June  1  accom- 
panied by  a  registration  fee  of 
$15.  The  fee  for  each  of  the  con- 
ferences on  Associate  Degree  Nur- 
sing Programs  is  $65.  The  fees  for 
each  of  the  remaining  conferences 
is  $130  including  the  registration 
fee.  No  federal  traineeships  are 
available. 

Further  information  and  appli- 
cation forms  are  available  from: 
Division  of  Nursing  Education, 
Teachers  College,  Columbia  Uni- 
versity, 525  West  120th  Street, 
New  York,  N.Y.  10027.  Housing  is 
available  in  University  residence 
halls. 


Symposium  Series 
On  Cardiac  Nursing 

A  nationwide  series  of  sympos- 
ia dealing  with  the  complexities 
of  cardiac  nursing  began  this 
month  with  sessions  in  Washing- 
ton and  New  York. 
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Co-sponsored  by  the  American 
College  of  Cardiology  and  the 
Cedars-Sinai  Medical  Center  De- 
partment of  Nursing,  Los  Angeles, 
the  nine-city  symposia  will  em- 
phasize the  highly  specialized  ap- 
proach to  the  nursing  care  man- 
agement of  the  acute  cardiac  pa- 
tient. 

Seminars  are  scheduled  for  Kan- 
sas City,  March  22;  Chicago, 
March  23;  New  Orleans,  April  5; 
Atlanta,  April  6;  Seattle,  April  19; 
Philadelphia,  April  26;  and  Bos- 
ton, April  27. 

Cooperating  agencies  and  guest 
faculty  represent  major  medical 
centers  and  universities  in  the  na- 
tion. 


Reappointed 

Dr.  Eloise  R.  Lewis,  NCSNA 
president,  has  been  reappointed 
to  a  four-year  term  on  the  North 
Carolina  Board  of  Nursing.  The 
appointment  was  announced  in 
January  by  Governor  Dan 
Moore. 

Also  reappointed  was  J.  Gray- 
son Brothers,  administrator  of 
Grace  Hospital,  Morganton. 

Both  reappointments  were 
recommended  to  the  Governor 
by  the  NCSNA  Board  of  Direc- 
tors. 

During  Dr.  Lewis'  previous 
four-year  term  she  served  as 
chairman  of  the  Board. 
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New  officers  of  District  Sixteen  Nurses'  Association  were  installed  recently.  Left  to  right: 
Camilla  Shaw,  secretary;  Mrs.  Mary  Berry,  president;  Mrs.  Eleene  Williams,  outgoing  presi- 
dent; Mrs.  Ruth  Fore,  vice-president.  District  Sixteen  is  composed  of  nurses  in  Columbus 
County. 


Tar  Heels  Participate  in  Cancer  Project 


To  improve  nursing  care  for 
cancer  patients  throughout  the 
South,  the  University  of  Texas, 
M.  D.  Anderson  Hospital  and  Tu- 
mor Institute  is  co-sponsoring  a 
cancer  nursing  project  with  the 
Southern  Regional  Education 
Board. 

The  project,  a  three-year  train- 
ing course  offered  in  one  and  two- 
week  sessions,  is  the  first  cancer 
grant  to  be  supported  by  the  Can- 
cer Control  Branch,  Division  of 
Chronic  Diseases,  U.  S.  Public 
Health  Service. 

North  Carolina  has  been  repre- 
sented by  Sue  Norville,  assistant 
professor  of  nursing,  Duke  Univer- 
sity School  of  Nursing,  and  Eve- 


lyn Morgan,  head  nurse  at  Duke 
Hospital.  A  second  team  from  the 
Southeastern  area  will  begin  a  ses- 
sion this  month.  North  Carolina 
will  have  representation  from  East 
Carolina  University  School  of 
Nursing. 

M.  D.  Anderson  Hospital  and 
Tumor  Institute  is  one  of  the  three 
largest  cancer  institutes  in  this 
country. 

The  project  director,  Renilda 
Hilkemeyer,  says  it  is  hoped  these 
nurses  will  work  together  in  inter- 
regional programs  to  improve  can- 
cer  nursing  care  throughout  the 


south,   as 
project. 


a   major   result   of   this 
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District  Thirteen's  "Nurse  of 
the  Year"  for  1967  is  Mrs. 
Thelma  Parsons,  shown  here  re- 
ceiving the  award  from  Mrs. 
Joyce  Hinton.  The  presentation 
was  made  at  the  District's  an- 
nual meeting.  Mrs.  Parsons  was 
1967  president  of  the  District 
and  has  been  reelected  to  a  sec- 
ond term.  She  is  coordinator  of 
inservice  education  at  Wake  Me- 
morial  Hospital,   Raleigh. 
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Family-Oriented 


G.  Martin  Amacher 

In  the  referrals  that  come  to 
family  agencies,  even  when  the 
symptomatology  is  presented  as 
belonging  only  to  one  family  mem- 
ber, we  find  it  rare  when  this 
symptomatology  is  not  related 
either  to  the  person's  immediate 
family  or  to  his  primary  childhood 
family.  The  many  disciplines  of 
mental  health,  of  which  nursing 
is  certainly  one,  are  becoming 
more  aware  that  the  experiences 
one  has  in  his  family  largely  de- 
termine the  state  of  one's  emotion- 
al health  or  emotional  illness. 

However,  all  too  frequently  we 
ignore  the  social  part  of  the  "psy- 
cho-social" person  and  his  family. 
The  social  part  seems  to  be  a  thing 
too  big  to  grasp,  and  we  leave  that 
to  the  sociologist.  We  readily  rec- 
ognize our  limitations  in  manipu- 
lating and  changing  the  behavior 
and  customs  of  groups  of  people. 
However,  if  we  look  very  much  at 
the  psychodynamics  of  the  family, 
we  soon  discover  that  their  social 
milieu   has   a   large   influence   on 


The  paper  abstracted  here  was 
presented  at  the  1967  convention  to 
the  Occupational  Health  and  Office 
Nurse  Sections.  Mr.  Amacher  is  ex- 
ecutive director  of  the  Family 
Guidance  Center,  Hickory. 


the  type  of  problem  that  the  fami- 
ly has  and  how  that  problem  is 
manifested.  For  example,  it  must 
sometimes  be  taken  into  account 
in  working  with  a  family  to  deal 
with  their  social  struggles,  such  as 
the  stress  they  are  under  in  climb- 
ing the  ladder  socially  and  eco- 
nomically and  the  subsequent 
personal  conflicts  that  can  occur 
within  the  family. 

Very  few  people  arrive  at  a  state 
of  mental  health  or  mental  illness 
through  isolation.  In  the  different 
types  of  mental  health  settings, 
the  therapy  method  of  seeing  the 
entire  family  together  in  inter- 
views is  being  used  more  and 
more.  Particularly  with  children's 
problems  and  with  marital  diffi- 
culties, frequently  the  communi- 
cation and  emotional  atmosphere 
within  the  family  must  be  altered. 
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Problems 


It  is  very  difficult  to  bring  about 
substantial  changes  with  the  indi- 
vidual showing  the  symptoms 
unless  his  family  makes  progress 
with  him. 

I  would  think  that  in  your  spe- 
cialties of  occupational  health 
nursing  and  office  nursing  you 
see  patterns  of  problems  that  are 
very  much  family-oriented.  The 
office  nurse  may  observe  the  pa- 
tient who  makes  an  abundance 
of  visits  to  the  physician's  office 
with  vague  and  minor  complaints. 
This  patient  may  appear  to  be 
making  many  unnecessary  visits 
to  the  physician.  The  patient  may 
go  through  extensive  diagnostic 
procedures,  only  to  find  out  the 
origin  of  the  symptom  is  not  or- 
ganic. 

Such  an  example  may  be  the 
worn-out,  young  mother  who  com- 
plains of  constant  fatigue.  You 
may  find  that  her  symptom  is  very 
real.  She  may  have  realistic  rea- 
sons, with  several  young  children, 
to  have  such  a  symptom.  You  may 
also  find  that  she  is  getting  little 
emotional  support  from  her  hus- 


band. He  may  be  so  involved  in 
striving  for  success  as  the  bread- 
winner that  he  has  little  emotion- 
al energy  left  for  the  marriage. 
What  then  can  the  physician  and 
the  nurse  offer  therapeutically  for 
this  mother? 

We  observe  in  family  agencies 
that  clientele  often  see  their  phy- 
sician and  his  staff  as  very  signifi- 
cant persons.  People  under  stress 
are  extremely  sensitive  to  how 
significant  persons  react  to  them. 
The  dragged-out  mother  may  feel 
guilty  because  sometimes  she 
wishes  she  didn't  have  the  chil- 
dren around.  Such  guilt  over  a 
period  of  time  may  lead  to  depres- 
sion. The  fact  that  the  nurse  and 
the  physician  will  listen  to  her  and 
help  her  clarify  that  she  may  have 
realistic  reasons  to  feel  this  way 
may  be  very  therapeutic  for  her. 
Offering  her  this  support  may  pre- 
vent her  from  making  demands  on 
her  husband  for  emotional  sup- 
port beyond  what  he  is  able  to 
give. 

It  is  most  important  that  those 
of  us  in  the  helping  and  service 
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professions  be  aware  of  the  sig- 
nificance of  our  roles.  It  is  not 
unusual  that  the  patient  will 
unconsciously  place  the  nurse  and 
the  physician  in  the  role  of  moth- 
er and  father.  The  manner  in 
which  the  physician  and  his  staff 
respond  to  the  anxious,  depressed, 
or  sensitive  patient  may  have 
much  effect  on  the  therapeutic 
gains  made.  The  patient  may  be 
more  responsive  to  your  personal 
manner  in  which  you  respond 
than  to  your  technical  skills.  The 
adult  patient  who  had  a  less  than 
desirable  relationship  with  his 
own  parents  may  well  anticipate 
ridicule  if  he  reveals  personal  and 
family  problems  that  may  lie  be- 
hind his  somatic  symptoms.  The 
patient  may  fear  rejection  if  it  is 
discovered  that  his  symptomatolo- 
gy is  emotional  in  origin. 

As  occupational  health  nurses, 
you  may  have  regular  Monday 
morning  visits  by  the  employee 
who  has  a  record  of  absenteeism. 
If  you  spend  some  time  with  this 
employee,  you  may  find  that  he  is 
well  on  the  way  to  a  drinking 
problem.  This  same  employee  may 
have  difficulty  in  getting  along 
with  co-workers  and,  particularly, 
with  people  in  authority.  If  you 
spend  enough  time  with  him,  you 
may  learn  that  he  sees  problems 
within  his  family  as  overwhelm- 
ing. While  he  may  have  personali- 
ty characteristics  of  his  own  that 
could  cause  his  difficulty,  his  un- 
satisfactory marriage  may  be  the 
chief  factor  that  brings  to  the  sur- 
face his  emotional  conflicts.  This 
employee  may  be  a  dependent 
person  who  finds  the  support  of- 
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fered  by  the  clinic  nurse  therapeu- 
tic. Appropriate  and  supportive 
responses  by  the  nurse  may  cur- 
tail some  of  the  unrealistic 
demands  that  he  is  making  at 
home  and  on  the  job. 

In  the  different  specialty  set- 
tings in  which  you  work,  you 
likely  see  many  patients  whose 
symptomatology  is  an  expression 
of  problems  at  home.  As  social 
workers,  we  find  that  the  relation- 
ship the  client  and  his  family  have 
established  with  his  physician  and 
medical  staff  does  have  a  great 
effect  on  their  emotional  outlook. 

Some  of  you  probably  are  faced 
with  making  decisions  of  where 
to  refer  a  person  and  his  family 
who  are  in  need  of  continued 
counseling  or  psychotherapy.  Most 
of  you  are  probably  familiar  with 
the  resources  in  your  local  com- 
munity. Most  of  the  metropolitan 
areas  in  North  Carolina  have  both 
a  family  service  agency  and  a 
mental  health  clinic.  These  two 
community  agencies  are  not  in 
competition  with  each  other,  as 
the  demands  made  on  them  are 
usually  greater  than  the  service 
they  can  provide.  I  think  the  chief 
difference  in  a  mental  health  clin- 
ic or  mental  health  center  and 
a  family  service  agency  is  that  the 
family  agency  does  not  have  per- 
sonnel on  its  staff  available  for 
families  in  need  of  medical  or  psy- 
chiatric treatment  or  drug  thera- 
py. Family  service  agencies  ordi- 
narily work  with  the  individual 
and  family  who  have  no  severe 
psychiatric  difficulty.  Most  family 
agencies  do  have  a  psychiatrist  as 
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a  staff  consultant  but  frequently 
refer  the  more  severely  disturbed 
client  or  family  to  a  community 
mental  health  clinic. 

In  our  frequent  contacts  with 
all  types  of  families,  we  must  not 
overlook  the  so-called  typical 
family.  We  must  keep  prevention 
in  mind.  Intervening  while  a 
family  appears  to  be  functioning 
relatively  well  may  well  prevent 
the  more  severe  mental  health 
problems  that  are  affecting  a  larg- 
er segment  of  our  population. 


News  from  ANA 


ANA  Commission  Lauds 
Hospital  Board  Action 

The  Commission  on  Economic 
and  General  Welfare  of  the  Amer- 
ican Nurses'  Association  has 
heralded  the  "forthright  and  en- 
lightened position"  of  the  Catholic 
Hospital  Association  Board  of 
Trustees  on  employer-employee 
relations. 

The  ANA  Commission  noted 
that  the  Trustees'  statement  is  a 
"major  development  in  relation- 
ships between  hospitals  and  their 
employees."  It  recognizes  the 
right  of  employees  to  organize  and 
bargain  collectively  and  the  re- 
sponsibility of  hospitals  to  deal 
with  employee  representatives. 

The  Commission  said,  "The  pro- 
nouncement is  a  milestone  in  the 
field  of  employer-employee  rela- 
tions", and  added  that  the  Com- 
mission looks  forward  to  the  state- 
ment's implementation. 


A  proposal  to  establish  a  Con- 
gress for  Nursing  Practice  has 
been  approved  by  the  ANA  Board 
of  Directors  and  will  be  presented 
to  the  House  of  Delegates  in  May 
for  approval. 

This  action  was  taken  to  em- 
phasize the  importance  of  nursing 
practice  as  the  central  focus  of 
ANA  and  to  provide  for  consolida- 
tion and  coordination  of  all  Asso- 
ciation activities  relating  to  nurs- 
ing practice. 

The  proposed  Congress  would 
be  composed  of  the  chairmen  of 
the  executive  committees  of  each 
Division  on  Practice  and  three 
members-at-large  appointed  by  the 
Board.  The  Congress  would  be  re- 
sponsible for  "defining,  develop- 
ing, and  implementing  a  program 
for  the  improvement  of  the  prac- 
tice of  nursing".  It  would  assume 
the  responsibilities  of  the  present 
Committee  on  Ethical,  Legal,  and 
Professional  Standards  and  would 
replace  the  present  Council  of  Di- 
vision Chairmen. 
• 

A  resolution  on  Smoking  and 
Health,  recommended  by  the  Di- 
vision on  Medical-Surgical  Nurs- 
ing, was  adopted  by  the  ANA 
Board  at  its  most  recent  meeting 
and  will  be  forwarded  to  conven- 
tion delegates  for  reaffirmation. 

The  resolution  urges  all  nurses 
to  be  informed  about  the  health 
hazards  of,  and  to  discourage,  cig- 
arette smoking;  to  be  involved  in 
programs  of  positive  health  edu- 
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Ground  was  broken  in  February  for  the  new  $1.9  million  School  of  Nursing  Building  at  the 
University  of  North  Carolina,  Chapel  Hill.  The  building,  to  be  known  as  Elizabeth  Scott 
Carrington  Hall,  has  been  named  in  honor  of  Mrs.  George  Carrington  of  Burlington.  Pictured 
at  groundbreaking  ceremonies  in  the  UNC  Health  Center  are,  left  to  right:  Mrs.  Carrington, 
Dean  Lucy  H.  Conant,  and  Chancellor  J.  Carlyle  Sitterson.  Construction  of  the  six-story 
structure  is  expected  to  take  about  20  months. 


cation  to  prevent  the  development 
of  the  habit  among  non-smokers, 
particularly  young  people;  and  to 
support  the  efforts  of  other  groups 
who  are  concerned  with  this 
health  problem. 


The  Commission  on  Economic 
and  General  Welfare  has  present- 
ed more  details  of  its  plan  for  pro- 
viding more  assistance  to  SNA's 
and  proposals  for  the  future  fi- 
nancing of  the  expanded  program. 


The  Commission  on  Nursing 
Education  reports  it  is  preparing 
a  statement  on  the  nature  of  grad- 
uate education.  ANA's  first  posi- 
tion paper  was  on  basic  nursing 
education. 


Attend  the  Occupational  Forums. 
Come  Sunday,  May  12,  8:00  p.m. 
American  Nurses'  Association  Bi- 
ennial Convention,  Dallas,  Texas, 
May  13-17. 
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1968  Directory 

North  Carolina  State  Nurses9  Association 


.Tc.. 

i3 

j 

fc 

' 

District  One 

Mrs.    Louise  T.  Maney,  87  Longview  Road,  Asheville,   President,  28806 

Mrs.    Beverly  Angell,  38  Harmony  Lane,  Asheville,  Secretary,  28803 

Mrs.  Mable  S.  Carlyle,  Route  I,  Box  328,  Black  Mountain,  Cor.  Secretary,  2871  1 

Mrs.    Rubye  Mallory,  Christ  School  Road,  P.  O.  Box  425,  Arden,  Treasurer  28704 

District  Two 

Irene   Blevins,  P.O.   Box  41,   Banner  Elk,   President  28604 

Peggy  Case,  213   Park  Drive,  Morganton,  Secretary  28655 

Mrs.   Helen  Wilson,   Route  6,   Box  46-E,  Morganton,   Treasurer,   28655 

District  Three 

Mrs.    Fonda  Stephenson,  2716  Reynolda  Road,  Winston-Salem,  President,  27106 
Mrs.    Lucille  Mahood,  3018  Croft  Street,  Winston-Salem,  Secretary,  27107 
Mrs.  Mozelle  Pope,  P.O.  Box  427,  Clemmons,  Treasurer,  27012 

District  Four 

Mrs.    Edith  M.  Hoover,  1330  Knox  Street,  Statesville,  President,  28677 
Mrs.    Rosa  P.  Tomlin,  933  Cochran  Street,  Statesville,  Secretary,  28677 
Mrs.    Pauline  Royall,  P.O.  Box  763,  Statesville,  Cor.  Secretary,  28677 
Beavey  Gaither,  Davis  Hospital,  Statesville,  Treasurer  28677 
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Areas  and  Officers  of  District  Nurses'  Associations 
Council  on   Practice 

Standing  and  Special  Committees  of  NCSNA 
Special   Representatives 


District   Five 

Mrs.    Emma  K.  Gupton,  6840  Pleasant  Oak  Circle,  Charlotte,  President,  28214 
Eunice    Benjamin,    1720   Garden  Terrace,   Apt.    1,   Charlotte,   Secretary,   28203 
Mrs.   Ora  Fleetwood,  2029  Harris  Road,  Charlotte,  Cor.  Secretary,  28207 
Ruth    Falls,  1201    Blueberry  Lane,  Charlotte,  Treasurer,  28211 

District  Six 

Ruby  Lentz,  Route   1,  Box  673,  Salisbury,  President  28144 

Mrs.   Martha  L.  Harrell,  P.O.  Box  395,  Kannapolis,  Secretary,  28081 

Mrs.   Walterine  Kiser,  324  Merritt  Avenue,  Salisbury,  Treasurer,  28144 

District  Seven 

Mrs.    Dera  W.  Rudd,  Apt.  9-B,  King's  Court,  Eden,  President,  27288 
Mrs.   Almeria  H.  Smith,   318  Clarkway,  Spray,  Secretary,  27352 
Pansy   Evans,    1520  South    Park   Drive,   Reidsville,   Cor.   Secretary,   27320 
Mrs.  Florence  Watkins,  101   Ellerbe  Court,  Eden,  Treasurer,  27288 

District   Eight 

Mrs.    R.  Ann  Samuel,  300  East  Northwood  Street,  Greensboro,  President,  27401 
Mrs.   Alice  Hamilton,  2107  Joe  Lewis  Blvd.,  Greensboro,  Secretary,  27401 
Mrs.    Norine  B.  Everitte,  2300  Wachovia  Drive,  Greensboro,  Cor.  Secretary,  27406 
Mrs.  Cleo  Osborne,  3819  Walker  Avenue,  Greensboro,  Treasurer,  27403' 
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District  Nine 

Mrs.   Carolyn  R.  Greene,  936  Montlieu  Avenue,  c/o  Guilford  County  Health 

Department,  High  Point,  President,  27262 
Mrs.    Betsy   Payne,    1999  Chestnut  Drive,   High    Point    Secretary,   27260 
Mrs.   Anna   Belle  Connor,  612   Unity  Street,  Thomasville,   Cor.   Secretary,   27360 
Mrs.   Martha   Furr,   228    Boulevard,    High    Point,   Treasurer,   27262 

District  Ten 

Mrs.  Doris  Perry,  Route  3,  Burlington,   President,  27215 

Mrs.  Sue  Crews,   1  1  1    S.   Ireland  Street,   Burlington,  Secretary,  27215 

Mrs.  Jean  Jones,  2115  N.  Ashland  Drive,  Burlington,  Treasurer,  27215 

District  Eleven 

Mrs.   Mary  E.  McColm,   14  Braddock  Circle,  Durham,  President,  27707 
Deitra   M.  Leonard,  1200  Leon  Street,  Apt.  G-l,  Durham,  Secretary,  27704 
Caroiyn   Houchins,  1203  Ruff  in  Street,  Apt.  F-6,  Durham,  Treasurer,  27701 

District  Twelve 

Winifred  C.  Cousins,  Route  1,  Moncure,  President,  27559 
Mrs.  Barbara  B.  Kennedy,  Route  1,  Star,  Secretary,  27356 
Mrs.    Eula  Lowder,  Box  74,  Aberdeen,  Treasurer,  28315 

District  Thirteen 

Mrs.   Thelma    Parsons,   405   Oak    Ridge    Road,   Cary,    President,    27511 
Mrs.   Mabel    Moore,    5421     Parkwood    Drive,    Raleigh,    Secretary,    27609 
Patricia  Teague,   2367  Champion   Court,    Raleigh,   Treasure1-,    27608 

District  Fourteen 

Mrs.   Ada  Mae  Leonard,  1911   Overlook  Drive,  Fayetteville,  President,  28301 
Mrs.    Irene  Holliday,  909  Hemlock  Drive,  Fayetteville,  Secretary,  28304 
Mrs.   Mary  Buie,  704  Rush  Road,  Fayetteville,  Treasurer,  28305 

District  Fifteen 

Mrs.   Myrtle   R.   Hall,   Box  43,  McDonald,   President,   28340 
Cathryn   Alford,    309   W.    19th   Street,    Lumberton,   Secretary    28358 
Mrs.   Christine  Newton,  507  W.  28th  Street,  Lumberton,  Treasurer,  28358 

District  Sixteen 

Mrs.   Mary  M.  Berry,  RFD  4,  Box   155,  Whiteville,  President,  28472 
Mrs.   Camilla    Shaw,    Evergreen,    Secretary,    28438 
Mrs.    Eppie  Williamson,   Evergreen,  Treasurer,  28438 

District  Seventeen 

Mrs.  Mary  N.  Davis,  Box  664,  Roanoke  Rapids,  President,  27870 

Ellen  Wood,  P.  O.  Box  575,  Roanoke  Rapids,  Secretary,  27870 

Mrs.    Doris  T.  Edmondson,  902  W.  5th  Street,  Roanoke  Rapids,  Treasurer,  27870 

District  Eighteen 

Mrs.   Lucille  L.  Wilkerson,   Box    111,  Wilson,   President,   27893 
Mrs.   Ha  F.  Raper,  503  S.   Deans  Street,  Wilson,  Secretary,  27893 
Mrs.   June  Baise,   1307  Dogwood  Lane,  Wilson,  Treasurer,  27893 


District  Nineteen 

Mrs.   Jean  Wilson,  Route  3,  Hertford,  President,  27944 

Mrs.    Rose  Williams,   Elizabeth  City  Beach,  Shiloh,  Secretary,   27974 

Mrs.    Katherine  Hamrick,   120  Rosebud  Avenue,  Elizabeth  City,  Treasurer,  27909 

District  Twenty 

Mrs.   Mary  R.  Vose,  Box   10,  West  Mount  Drive,  Rocky  Mount,  President,  27801 

Janice  Joyner,   Edgecombe   General    Hospital,   Tarboro,   Secretary,    27886 

Mrs.    Elizabeth  M.  Bunn,  2921    Ridgecrest  Drive,  Rocky  Mount,  Treasurer,  27801 
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District  Twenty-One 

Mrs.    Ruth    Morris,    RFD,    Newport,    President,    28570 

Mrs.    Betty  Jo  Whittaker,  Sheppard  Street,  Morehead  City,  Secretary,  28557 

Mrs.    Iva   Parnell,   P.O.   Box  454,  Morehead  City,  Treasurer,  28557 

District  Twenty-Two 

Mary  Alice  Whitfield,   11    Merrimac  Drive,  Wilmington,   President,  28401 
Mrs.  Rebekah  Burriss,  P.  O.  Box  411,  Carolina  Beach,  Secretary,  28428 
Mrs.    Elizabeth  Harris,  9  Woodlawn  Avenue,  Wilmington,  Treasurer,  28401 

District  Twenty-Three 

Mrs.   Madge  B.  Shepard,  Route  4,  Box  307,  Franklin,  President,  28734 
Mrs.   Margaret   Roper,  P.O.  Box  581,  Brysbn  City,  Secretary,  28713 
Mrs.   Alta   Newman,   Box  307,   Bryson   City,  Treasurer,   28713 

District  Twenty-Four 

Mrs.    Eva   M.    McKeel,    Powellsville,    President,    27967 
Mrs.   Whitmel    W.   Montague,    405   S.    King   Street,    Windsor, 
Secretary  and  Treasurer,  27983 

District  Twenty-Five 

Dare   Lovette,    Route    1,   Millers   Creek,    President,   28651 

Ella    Brame,   811    E.   Street,   North  Wilkesboro,  Secretary,   28659 

Mrs.    Ruth  Graham,  Route  1,  Box  813,  Wilkesboro,  Treasurer,  28697 

District  Twenty-Six 

Mrs.   Shirley  Gaddis,  Route  5,  Box  85,  Waynesville,  President,  28786 

Mrs.   Joyce  Smathers,   Box  963,  Canton,  Secretary,  28716 

Mrs.   Mildred  Matthews,  Balsam  Manor,  Apt.  4D,  Waynesville,  Treasurer,  28786 

District  Twenty-Seven 

Mrs.   Mae  Griffin,   Burgaw,   President,   28425 

Mrs.   Marcia  S.   Powell,  RFD  2,  Warsaw,  Secretary,  28398 

Mrs.   Catherine  B.  Farrior,  Calypso,  Treasurer,  28325 

District  Twenty-Eight 

Mrs.  Thelma  Cloer,  P.O.  Box  354,  Newton,  President,  28658 

Mrs.    Hilda  Elliott,  Route  3,  Box  336,  Newton,  Secretary,  28658 

Ann    Hunt,  c/o  Dr.  George  Ennis,  912  2nd  Street,  KlE,  Hickory,  Treasurer,  28601 

District  Twenty-Nine 

Mrs.   Sarah  T.   Mitchell,    1209  Spring   Drive,  Shelby,    President,   28150 
Mrs.   Melanie  Babb,   P.O.   Box  966,  Cramerton,   Secretary,   28032 
Mrs.   Mary   Beam,   408   Leander  Street,   Shelby,   Treasurer,    28150 

District   Thirty 

Mrs.    Bonnie  E.  Waldrop,   102  S.  Warren  Street,  Greenville,   President,  27834 
Margaret  Wachter,    2112    E.    11th   Street,   Washington,    Secretary,    27889 
Mrs.    Lona  Ratcliffe,  610  E.   11th  Street,  Greenville,  Treasurer,  27834 

District  Thirty-One 

Mrs.  Josephine  Cothran,    1405  Arrowwood   Road,  Asheboro,   President,   27203 

Mrs.   Ann  Hare,  251    Eldorado  Road,  Asheboro,  Secretary,  27203 

Mrs.  Opal  Smith,   Randolph  Memorial   Hospital   Nurses   Home,   Asheboro, 

Cor.  Secretary,  27203 
Mrs.    Dorothy  Wilcox,    Brookdale    Drive,   Asheboro,   Treasurer,    27203 
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NCSNA  Council  on  Practice 

Chairman  -Elinor  Caddell,  2121    Charlotte  Dr.,  Charlotte  28203  (Med-Surg) 

Co-Chairman   —Carolyn  Williams,  2890-G  Carriage  Dr.,  Winston-Salem  27106  (Med-Surg) 

—  Billie  Boette,  UNC-G  School  of  Nursing,  Greensboro  27410  (Psychiatry) 
-Julia  B.  Schronce,  3856  Shamrock  Dr.,  Charlotte  28205  (Geriatrics) 

—  Gregory  Johnson,  Memorial  Hospital,  Chapel  Hill  27514  (Psychiatry) 

—  Annie  Dameron,   1  136  Queen's  Rd.,  Charlotte  28207  (Private  Duty) 
-Audrey  Booth,  Rt.  7,  Box  254,  Durham  27707  (MCH) 

—  Clyde  AA.    Hogsed,   Box   91,    Dogwood   Acres,   Chapel    Hill    27514   (Com- 
munity  Health   Nursing) 

-Mrs.    Jane    G.    Reynolds,    Box    334,    Eden    27288    (Community    Health 

Nursing) 
-Mrs.  Jean   H.   Howard,  Wilson  Memorial   Hospital,  Wilson   27893  (MCH) 

—  Martha  Honaker,  Memorial  Mission  School  of  Nursing,  Asheville  28801 
(Med-Surg) 

—  Margaret  Klemer,  UNC-G  School  of  Nursing,  Greensboro   27410  (MCH) 
-Carolyn  Houchins,   1203  Ruffln  St.,  Apt.  F-C,   Durham  27701    (Geriatrics) 

Ex-officio  -Mary  McRee,  North  Carolina  Board  of  Nursing,  Box  2129,  Raleigh  27602 

Consultants 

—  Sandra  Reed,  UNC-G  School  of  Nursing,  Greensboro  27410  (MCH) 
-Mrs.  Mary  Davison,  Rt.    1,  Box  31,  Hillsborough  27278  (Med-Surg) 
-Mrs.  Betty  Elliott,  631 4A  Old  Pineville  Rd.,  Charlotte  28210  (Community 

Health  Nursing) 

—  Agnes  Campbell,  H2B  Cameron  Ct.  Apts.,  Raleigh  (Geriatrics) 

—  Eula  Gould,    115    Kensington   Rd.,   Greensboro   27403   (Psychiatry) 

Section  Advisory  Committee 

(Appointed  by  the  respective  sections  to  meet  with  Council  on  Practice 
in  planning  program  for  Clinical  Conferences  for  a  2  year  term.) 

EACT  -Mrs.  Joan  Reid,  Rt.  4,  Box  622,  Raleigh  27606 

GD  -Sallie  Baker,  1540  Garden  Terrace,  Apt.  211,  Charlotte  28203 

HN  -Mrs.  Hannah  Padgett,  Box  36,  Cleveland  27013 

NSA  -  Hildred  Harrison,  Rt.  3,  Box   157,  New  Bern  28560 

OH  -Mrs.  Margaret  Gaddy,  Rt.  4,  Box   152C,  Siler  City  27344 

ON  -Shirley  Eaton,  3215  Sudbury  Road,  Charlotte  28205 

PD  -Mrs.  Juanita  Clontz,  513  Willoughby  St.,  Charlotte  28207 

PH  -Virginia    D.    Phillips,   C-4,    Raleigh   Apts.,    Raleigh    27605 

SNB  of   PH      -Mrs.  Rebecca  Judge,  Rt.   1,  Box  6,  Beulaville  28517 

ORCG  -  Mrs.  Elizabeth  Byrd,  2908  Monroe  Ave.,  Durham  27707 

Standing  Committees 

Bylaws 

Chairman         -Mrs.  Betty  C.  Eller,   1708  Friendly  Road,  Greensboro  27403 
-Ruby  Dameron,   1524  Elizabeth  Avenue,  Charlotte  28204 
-Mrs.  Grace  C.  Lee,   116  Hospital  Drive,  Rutherfordton  28139 

Convention  Program 

Chairman  —Dr.  Virginia  Stone,   1829  Front  Street,  Apt.  3A,  Durham  27705 

Co-Chairman    —  Dr.    Kathryn   M.    Crossland,   School    of   Nursing,    Duke    University    Hanes 

House,  Durham  27708 
EACj  —Mrs.  Jo  Anne  Paige,   135  Salem  Circle,  B-3,  Raleigh  27609 

GD  -Sallie  L.  Baker,   1540  Garden  Terrace,  Apt.   211,  Charlotte  28203 

HN  —  Mrs.  Jane  M.  Cartwright,  2335  Morton  Street,  Charlotte  28208 

NSA  —  Hilda  C.  Burnham,  609  S.  First  Street,  Smithfield  27577 

OH  —Mrs.  Juanita  G.  McKinney,  Route  1,  Spruce  Pine  28777 

ON  -Mrs.  Shirley  T.  Eaton,  3215  Sudbury  Road,  Charlotte  28205 

PD  -Mrs.  Thelma  H.  Jerkins,  Box  331,  Wilson  27893 

PH  -Virginia  D.  Phillips,  C-4  Raleigh  Apts.,  Raleigh  27605 

ORCG  —Mrs.  Elizabeth  A.  Byrd,  2908  Monroe  Avenue,  Durham  27707 

SNB  of   PH      -Mrs.  Rebecca  H.  Judge,  Route  1,  Box  6,  Beulaville  28518 
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Economic  and  General  Welfare 

Chairman         -Eugene  J.  Smith,  4014  Churchill  Road,  Charlotte  28211 
-Mrs.  Maxine  McNeill,  Route  1,  Box  229,  Hamlet  28345 
-Caroline  Singletary,  Miller  Park  Cir.,  Apt.  B-2502,  Winston-Salem  27103 
-Mrs.   Hannah  Padgett,  Box  36,  Cleveland  27013 
-Mrs.  Mattie  T.  Robinson,  311   North  15th  Street,  Wilmington  28401 
-Mrs.  Mabel  L.  Reynolds,  Route  3,  Box  287,  Wilmington  28401 
-Mrs.  June  B.   Baise,   1307  Dogwood  Lane,  Wilson  27893 

—  Atha  M.  Howell,  506  S.  Elam  Avenue,  Greensboro  27403 

Finance 

Chairman         -Mrs.  Eva  W.  Warren,  Box  2753,  Greenville  27834 

-Mrs.  Priscilla  D.  Ballance,  1205  Elizabeth  Road,  Wilson  27893 
-Mrs.  Ruth  F.  Peters,   1115  W.  Rowan  St.,  Apt.  3,  Fayetteville  28305 

Legislation 

Chairman  —Mrs.  Margaret  B.  Dolan,  34  Mount  Bolus  Rd.,  Chapel  Hill  27514 

—  Myrtle  J.  Barnette,  Marion  Memorial  Hospital,  Marion  28752 

—  Elinor  D.  Dorries,  55  Circle  Drive,  Chapel   Hill   27514 

—  Gaylord  M.  Snyder,  66  Lockley  Avenue,  Asheville  28804 

—  Mrs.  Edith  C.  Moser,  1968  Margate  Avenue,  Charlotte  28205 
-Ronnie  R.  Small,   1540  Garden  Terrace,  Charlotte  28203 

—  Mary  Alice  Whitfield,    11    Merrimac  Drive,  Wilmington   28401 

Membership  Promotion 

Chairman         —Mrs.  Gladys  M.  Poindexter,  2543  Lullington  Drive,  Winston-Salem  27103 
Co-Chairman   —Mrs.  Carolyn  R.  Greene,  3514  Langdale  Drive,  High  Point  27260 

—  JoAnne    Ritchie,    School    of    Nursing,    Duke    University,    Hanes    House, 

Durham  27708 

—  Mrs.  Cathryne  C.   Kennedy,  2940  Planer  Terrace,  Gastonia   28052 

—  Mrs.   Harriett  L.   Poole,    1028   Nichols   Drive,   Raleigh   27605 
-Ruth  Falls,   1201    Blueberry  Lane,  Charlotte  28211 

Committee  on  Nominations 

Chairman         —  Martha  Adams,  Cabarrus  Memorial  Hospital,  Concord  28025  (elect.) 
-Mrs.    Ruby  Barnes,  36  Hayes  Rd.,  Chapel   Hill   27514  (elect.) 

—  Mrs.    Dorothy    McCracken,    281    Sulphur    Springs    Rd.,    Asheville    28806 
(elect.) 

—  Agnes  Campbell,  H2B  Cameron  Ct.  Apts.,  Raleigh  27603  (appt.) 
-Mrs.  Mildred  B.  Madden,  1722  Eastway  Dr.,  Charlotte  28205  (appt.) 

Nurses  Professional  Registries 

Chairman         -Mrs.  Mable  M.  Moore,  5421    Parkwood  Dr.,  Raleigh  27609 

—  Mrs.  Lavinia  Duncan,  N.  C.  Memorial   Hospital,  Chapel   Hill   27514 

—  Barbara  Bain,  Cape  Carteret  Road,  Swansboro  28584 
-Mrs.  Anna  C.   Painter,  515  Club  Blvd.,   Durham   27704 
-Mrs.    Evelyn  M.  Sparks,  P.  O.  Box  1842,  Ashevile  28805 

Professional   Counseling  and  Placement  Service 

Chairman         —Mrs.  Catherine  P.   Layton,   1106  Elwell  Ave.,  Greensboro   27405 
-Mrs.  Sue  D.  Kittrell,   1057  Van  Hoy  Ave.,  Winston-Salem  27104 

—  Ida  McDonald,   Box  545,  Carthage  28327 

—  Mrs.  Mary  Lee  Peterson,  1 1 5  W.  Vernon  Ave.,  Wake  Forest  27587 
-Mrs.  Jean  M.  Philp,   106  Kingsgate  Rd.,  Asheville  28805 

Service  Fund 

Chairman         —Mrs.  Mary  B.  Dellinger,  1308  Fairfield  Dr.,  Gastonia  28052 

—  Dr.  Eloise  R.  Lewis,  207  Woodbourne  Rd.,  Greensboro  27410 

—  Mrs.  Catherine  P.  Layton,  1106  Elwell  Ave.,  Greensboro  27405 
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Special  Committees 

Allied  Nursing  Personnel 

Chairman         —Louise  Egan,   1621    Lorraine  Rd.,  Raleigh  27607 

—  Mary  Vida  Cheek,  Rt.  7,  Box  254,  Durham  27707 

—  Hildred  Harrison,  Rt.  3,  Box   157,  New  Bern  28560 
-Helen  Majette,  12  Brandon  Rd.,  Chapel  Hill  27514 
-Mrs.  Mary  K.   Patten,  59  Oakwood  Dr.,  Chapel   Hill   27514 

—  Ruth  Clare  Schweers,  2212  Kenmore  Ave.,  Charlotte  28204 

—  Mrs.  Margie  W.  Lampley,  Stanly  County  Hospital,  Albemarle  28001 

Memorial  Loan  Fund 

Chairman  —Louise  Yount,  371  Tenth  Ave.,  N.E.,  Hickory  28601 
-Margaret  Cudd,  1450  Sterling  Dr.,  Gastonia  28052 
-Barbara  L.  Oyler,  401    Kirkland   Dr.,  Greenville   27834 

Nursing  Care  of  the  Chronically  III  and  Aged 

Chairman         —Agnes  Campbell,  H2B  Cameron  Court  Apts.,  Raleigh  27603 

-Mrs.  Edith  B.  Chance,  523  Country  Club  Dr.,  Fayetteville  28301 
-Mrs.  Ruth  J.  Harris,  2121    Ruffin  St.,  Durham  27704 

—  Ethel  F.  Harrison,  77  Dogwood  Acres,  Chapel  Hill  27514 

—  Mrs.  Mary  Edith  Rogers,  1264  Queensgate  St.,  Gastonia  28052 
-Mrs.  Mary  R.  Snyder,  46  Circle  Dr.,  Chapel  Hill  27514 

—  Dr.  Virginia  Stone,   1829  Front  St.,  Apt.  3-A,  Durham  27705 

—  Miriam  Daughtry,  E-l,  Country  Club  Homes,  Raleigh  27608 

—  Martha  Adams,  Cabarrus  Memorial   Hospital,  Concord  28025 

Nursing  in  National  Defense 

Chairman         —Mrs.  Mary  Buie,  704  Rusk  Road,  Fayetteville  28305 

-Virginia  M.  Nelson,  55  Circle  Dr.,  Chapel   Hill  27514 

-Hildred  Harrison,  Rt.  3,  Box  157,  New  Bern  28560 

-Mrs.  Verna  H.  Wilkinson,  2732  Haverford  Place,  Charlotte  28209 

NCSNA  Headquarters  Building  Committee 

Chairman         —Margaret  C.  Moore,  207  Woodbourne  Rd.,  Greensboro  27410 
-Lelia  R.  Clark,  1506  Woodland  Dr.,  Durham  27701 

—  Mrs.  Mary  C.  Davison,  Rt.  1,  Box  31,  Hillsborough  27278 
-Mrs.  Thelma  H.  Jerkins,  Box  331,  Wilson  27893 
-Joyce  E.  Warren,   1 206  W.  4th  St.,  Winston-Salem  27101 
-Mrs.  Eva  W.  Warren,  Box  2753,  Greenville  27834 

Personnel  Policies  for  Headquarters  Staff 

Chairman         —Mrs.  Mary  Edith  Rogers,  1264  Queensgate  St.,  Gastonia  28052 

—  Carrie  Spurgeon,  429  Guilford  Circle,  Raleigh  27608 
-Mrs.  Eva  W.  Warren,  Box  2753,  Greenville  27834 

Common  Interests  and  Goals  NCSNA  and  SNANC  (NCSNA  Representatives) 

—  Sandra   D.   Reed,  2606  Dellwood  Dr.,  Greensboro  27405 
-Jean  E.  Irving,   1019  Cypress  Dr.,  Reidsville  27320 
-Mrs.  Betsy  C.  Payne,   1999  Chestnut  Dr.,  High  Point  27260 

Joint  Special  Committees 

Education  for  Nursing  in  North  Carolina  (Formed  May,  1964) 

From  NCSNA: 

Chairman  -  Mrs.  Eva  W.  Warren,  Box  2753,  Greenville  27834 

—  Dr.   Eloise   R.   Lewis,  207  Woodbourne   Rd.,  Greensboro   27410  —   Pres. 

—  Mrs.  Jo  Anne  Paige,  135  Salem  Circle,  B3,  Raleigh  27609  -  Chm.  EACT 
-Eugene  J.  Smith,  Box  2554,  Charlotte  28201 

-Mrs.  Pauline  C.  Ashley,   127  Core  Rd.,  Lake  Waccamaw  28450 
-Dr.  Virginia  Stone,   1829  Front  St.,  Apt.  3A,  Durham  27705 
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From  NCLN: 

—  Mrs.  Patricia  Conklin,  2514  Roxboro  Rd.,  Durham  27704 
-Dr.  Faustena  Blaisdell,  Rt.    1,  Box   105V2,  Chapel  Hill  27514 
-Martha  Clyde  Davis,   19  Lanark  Rd.,  Chapel   Hill   27514 

From  N.  C.  Board  of  Higher  Education  Staff: 

—  Dr.  John  F.  Corey,  Box  10887,  Raleigh  27605 

From  State  Board  of  Education: 

—  Kenneth   Olsen,  Assistant,   Vocational-Technical    Division,    Department   of 
Community  Colleges,   112  W.  Lane  Street,  Raleigh  27602 

Special  Representatives  of  the  Association 

Alcoholic  Rehabilitation  Program  Planning  Committee 

Frances  Sellers,  2319  Milburnie   Road,   Raleigh   27610 

North  Carolina  Committee  on  Nursing  and  Patient  Care 

Mrs.  Ruth  F.  Peters,  1115  W.  Rowan  St.,  Apt.  3,  Fayetteville  28305 
(Term  of  3  years  expires  April  '69) 

North  Carolina  Conference  for  Social  Service 

Dr.  Eloise  R.  Lewis,  207  Woodbourne  Road,  Greensboro  27410 

North  Carolina  Council  of  Women's  Organizations 

Dr.  Eloise  R.   Lewis,  207  Woodbourne   Road,  Greensboro  27410 
Mrs.  Mary  E.  Snyder,  46  Circle   Drive,   Chapel   Hill   27514 
Helen  E.  Peeler,  P.  O.  Box   12025,  Raleigh  (Alternate)  27603 
Mrs.  Peggy  S.  Jones,  2704  Kittrell  Drive,  Raleigh  (Alternate)  27608 

North  Carolina  Council  on  World  Affairs 

Lelia  R.  Clark,  1506  Woodland  Drive,  Durham  27701 

North  Carolina  Health  Council 

Dr.  Eloise  R.  Lewis,  207  Woodbourne  Road,  Greensboro  27410 
Helen   E.   Peeler,   P.   O.    Box    12025,   Raleigh   27605 

North  Carolina  National  Advisory  Committee  to  the  Selective  Service  System 

Lelia   R.   Clark,    1506  Woodland   Drive,   Durham   27701    (Appointed 
October,    1961) 

North  Carolina  Medical  Care  Commission 

Mrs.    Margaret    B.    Dolan,    34    Mt.    Bolus    Road,    Chapel    Hill    27514 
(Term  of  4  years  expires  June  30,  1970) 

North  Carolina  Mental  Health  Council  (Representing  NCSNA  and  NCLN) 

Mrs.  Amanda  Craven,   P.  O.   Box  703,  Butner  27509 

Nursing  Home  Advisory  Council  to  State  Board  of  Health 

Mrs.  Eunice  R.  Holmes,   1019  Mohawk  Avenue,  Fayetteville  28303 

State  Legislative  Council 

Dr.  Eloise  R.  Lewis,  207  Woodbourne  Road,  Greensboro  27410 
Mrs.    Margaret    B.    Dolan,    34   Mt.    Bolus    Road,    Chapel    Hill    27514 
Mrs.  Jo  Anne  Paige,   135  Salem  Circle,  B3,   Raleigh  27609 
Helen   E.   Peeler,   P.   O.    Box    12025,    Raleigh   27603 

Governor's  Council  on  Occupational  Health 

Mrs.  Betly  McLeod,   Box  535,  Candor  27229 

Mrs.  Jean  C.  Abbott,   159   Newfound  Street,   Canton   28716 

Advisory  Health  Committee  of  Governor's  Coordinating  Council  on  Aging 

Mrs.    Mary    Edith    Rogers,    1264   Queensgate   Street,    Gastonia    28052 
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With  Our  NCSNA  Representatives 


NCSNA  sent  15  representatives,  chosen  by  the  sections,  to  the 
1967  ANA  Regional  Conference  held. in  Philadelphia  November  1-3. 
They  spent  the  three  days  exploring  "Expanding  Dimensions  in 
Nursing  Practice,"  in  general  sessions  about  broad  issues  that  affect 
all  nursing  practice  and  in  clinical  sessions  about  specific  interests  in 
each  division  on  practice:  community  health,  geriatric,  maternal  and 
child  health,  medical  surgical,  psychiatric  and  mental  health.  Some  of 
the  NCSNA  representatives  have  prepared  reports  to  share  with  other 
members  what  they  learned  and  their  reactions  to  the  sessions. 

These  reports  are  digested  here,  with  an  introduction  by  Mrs. 
Juanita  Tobin,  supervisor  at  Dorothea  Dix  Hospital,  Raleigh. 

The  Setting  .  .  .   The  Challenge 

Juanita  Tobin 

William  Penn's  plan  for  Philadelphia  was  that  it  be  laid  out  with 
grand  avenues  lined  with  great  houses  between  her  two  rivers,  the 
Delaware  and  the  Schuylkill.  From  the  plane,  Philadelphia  sprawled 
in  every  direction  and  had  grown  not  according  to  the  original  plan 
but  like  "Topsy." 

The  road  from  the  airport  was  lined  with  sunflowers  and  bamboo 
and  led  through  miles  of  gas  storage  tanks  and  smokestacks.  Every- 
where there  were  billboards  reading:  CLEAR  THE  AIR. 

The  houses  were  mostly  row  houses  standing  cheek  by  jowl. 
There  was  monotony  rather  than  rhythm.  The  neighborhoods  were 
accordion  pleated  with  one  neighborhood  opening  into  another.  Cars 
were  parked  in  the  middle  of  the  street,  and  it  was  legal  to  make 
U-turns  in  the  middle  of  the  street.  Traffic  moved  fast,  and  there  was 
a  lot  of  jaywalking.  Local  politicians  were  blaring  from  sound  trucks, 
and   the   neighborhoods   could   be   imagined   as   pedestrian   precincts. 
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at  ANA  Clinical  Conference 


Closer  to  town,  the  road  became  an  avenue  lined  with  ghinko  trees 
and  chrysanthemums  matching  the  golden  November  day. 

Headquarters  for  the  ANA  Conference  was  the  Bellevue  Stratford. 
This  hotel  is  within  a  block  of  City  Hall,  which  has  been  called  an 
"Architectural  wedding  cake."  It  is  a  profusion  of  architecture  ...  a 
bubble  bath  of  architecture  typical  of  the  1860's  .  .  .  with  clusters 
of  columns,  statuary,  tremendous  details  culminating  in  a  bulbous 
dome  with  William  Penn  atop  with  scroll  in  hand.  People  pay  to  go 
to  Europe  to  see  buildings  like  this. 

Inside  the  Bellevue  Stratford,  the  scene  was  active  and  confusing. 
People  were  working  like  gangbusters  to  accommodate  the  1500  dele- 
gates and  visitors.  Eventually,  it  took  on  the  appearance  of  an  ordered 
format  ...  a  typical  operation  for  a  convention  hotel.  People  and 
information  were  disseminated  most  efficiently. 


Nurses  were  talking  about  be- 
ing in  the  place  where  they  could 
do  the  most  good,  like  being  on 
the  ward  and  with  the  patients. 
Some  nurses  felt  that  they  could 
choose  what  they  do.  They  talked 
about  some  of  the  abrasives  in 
their  work.  They  talked  about  the 
value  of  using  tape  recorders. 

The  conference  was  a  sump- 
tuous smorgasbord  where  one 
could  select  the  delicacies. 

This  was  a  time  to  refresh 
and  refuel  the  mind;  to  be  stim- 
ulated and  to  renew  one's  motiva- 
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Dr.  Virginia  Stone,  right,  director  of  graduate 
studies  at  Duke  University  School  of  Nurs- 
ing, is  vice-chairman  of  the  Executive  Com- 
mittee, ANA  Geriatric  Nursing  Division,  and 
was  the  Division's  official  representative  at 
the  Philadelphia  Clinical  Conference.  She  is 
chatting  with  Dr.  Imogene  M.  King,  member 
of   the    Conference    Advisory    Committee. 


tion  and  commitment  or  take  a  look  at  one's  apathy  and  lack  of  moti- 
vation. Nurses  can  renew  no  one  else  .  .  .  can  heal  no  one,  but  can 
make  a  difference  in  nursing. 

Nurses  have  a  legitimate  pride  in  their  past  but  must  be  ready 
to  accept  the  challenge  of  the  future  and  recognize  planning  as  a  part 
of  their  responsibility.  Too  often  nurses  "just  sit"  in  these  medical- 
health  planning  groups  acting  very  much  like  a  bright  fifth  grader, 
particularly  if  the  group  contains  physicians. 

Nursing  should  make  every  patient  a  private  patient.  There  is  not 
much  dignity  in  being  a  patient  clumped  together  with  other  patients 
under  the  heading  "Clinical  Material."  Old  labels  will  have  to  go. 

There  is  a  great  need  for  better  communication  between  the  hospi- 
tal nurses  and  the  public  health  nurses  and  the  industrial  nurses. 
Duplication  of  communication  needs  to  be  avoided.  The  communication 
system  needs  to  be  appropriate  to  the  load  it  will  carry  and  the  people 
it  will  serve. 


General  Sessions 

•  Charting  Your  Destiny:  Health  Planning  And  Its  Implications  For 
Nursing  Practice.  Speaker:  Dr.  Marion  I.  Murphy,  dean,  School  of  Nursing, 
University  of  Maryland,  Baltimore. 

In  the  past,  nurses  have  not  been  active  in  planning  or  developing  health 
care  services  or  facilities,  but  as  politics,  urban  development,  civil  rights,  etc., 
enter  the  picture,  it  is  only  right  for  nurses  to  become  interested,  informed, 
and  involved. 

Regional  health  services  is  the  smallest  geographical  unit  which  can  be 
self-sufficient,  and  these  services  can  serve  as  a  bridge  to  all  problems  of  a 
health  and  welfare  nature. 

Nurses  should  not  wait  for  an  invitation  but  should  become  involved  in 
initiating  planning,  acting  in  advisory  groups,  expressing  opinions  as  citizens, 
working  to  interest  other  nurses  in  these  areas  through  the  district  nurses 
association. — Edith  Moser,  Charlotte 

Dr.  Murphy  reminded  the  group  that  the  clinical  specialist  emerges  as  a 
new  development  of  manpower.  It  is  necessary  for  professional  nurses  to  make 
more  judgements,  demonstrate  that  they  are  accepting  more  responsibility. 
Nurses  are  on  the  threshold  of  a  new  year,  advancement  up  the  professional 
ladder,  and  high  quality  of  care  and  cure.  She  must  keep  up  by  belonging  to 
her  professional  organization — not  just  belonging  but  participating  in  district 
and  state  meetings,  workshops,  and  clinical  sessions.  The  nurse  who  does  not 
only  retards  planning  unless  she  changes. 

To  me  as  a  staff  nurse,  this  was  the  most  interesting  paper  of  all  that  were 
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(Above)  Mrs.  Eunice  G.  Barrow,  New  Bern, 
who  represented  the  NCSNA  Head  Nurses 
Section  at  the  Conference,  is  headed  for  the 
exhibits. 

"Meet  me   at  the  Wannamaker's   Eagle"   was 
a    familiar    message    during    the    Conference. 
Mrs.    Juanita    Tobin,    (right)    supervisor    at     j 
Dorothea  Dix   Hospital,  Raleigh,  waits   for   a 
friend. 


presented.  We  have  been  hearing  about  the  future  of  nursing  education.  I  got 
the  message  that  the  future  is  here;  we  can  no  longer  say,  "This  will  not 
happen  in  my  day."  Today  has  already  passed,  the  day  of  computerization  is 
here.  The  computer  takes  the  place  of  the  old  cardex,  keeping  of  lists,  schedul- 
ing special  procedures,  including  diet  changes,  all  of  these  to  give  the  nurse 
more  time  at  the  patient's  side. — Mrs.  Ruth  F.  Peters,  Fayetteville 

Often  nurses  try  to  give  a  7-day  nursing  care  service  in  a  5-day  society. 
There  should  be  some  difference  between  a  hospital  and  a  motel.  Does  the 
patient  need  to  be  in  the  hospital?  Is  nursing  a  day-time  job?  Nursing  students 
of  today  do  not  expect  to  work  evening  or  weekend  duty  because  their  instruc- 
tors never  did.  This  is  the  role  image  that  nurses  are  projecting. 

Nursing  service  should  be  scheduled  around  patients  and  their  problems, 
which  are  not  a  respector  of  time  clocks.  In  the  meantime,  a  new  group  of 
labor  is  forming — the  nursing  assistants.  Some  questions  nurses  need  to  ask 
themselves  are:  Does  continuing  education  pay  off  to  the  patients?  to  improved 
staff  morale?  to  the  hospital?  to  higher  levels  of  care  and  interest?  Nurses 
should  feel  a  personal  responsibility  for  constant  learning  and  improved 
abilities.  Nursing's  residual  rigidity  needs  to  be  examined.  Nursing  wants  to 
build  a  fence  around  something.  Nursing  has  to  progress  to  the  idea  of  Care  .  .  . 
Cure  .  .  .  Coordination.  It  is  a  new  role  for  medicine  to  have  multi-disciplinary 
health  planning  .  .  . 

This  is  a  difficult  but  vital  partnership.  Nurses  have  to  be  receptive  to 
change.  As  citizens  and  nurses  they  need  to  become  participants  in  community 
planning.  Nurses  have  been  accused  of  being  The  Silent  Medium.  Obviously 
they  need  to  be  more  vocal.  They  need  to  tool  up  themselves  and  old  personnel 
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to  new  experiences  through  training  and  re-training. — Mrs.  Juanita  Tobin, 
Raleigh 

•  Nurse  Involvement  in  Health  Planning.  Speakers:  Mrs.  Josephine  K.  Cray- 
tor,  associate  professor  of  nursing,  University  of  Rochester,  Rochester,  N.  Y.; 
Elizabeth  S.  Holley,  chief,  Public  Health  Nursing  Section,  Local  Health  Di- 
vision, North  Carolina  State  Board  of  Health;  Mrs.  Alice  M.  Sundberg,  director, 
Bureau  of  Public  Health  Nursing,  Baltimore  City  Health  Department. 

Mrs.  Craytor  spoke  of  the  1960's  as  the  outstanding  period  in  health  legis- 
lation. She  stressed  optimum  care  of  persons  and  how  to  achieve  it,  the  place 
of  the  nurse  in  a  screening  program  to  determine  who  needs  care,  and  how 
to  lead  them  to  it — the  first  major  concern.  Her  second  major  concern  was 
fear  that  the  progress  made  would  be  at  medical  centers,  which  would  receive 
the  benefits,  while  the  resources  of  the  regional  health  care  facilities  would 
not  be  available  for  outlying  areas.  She  also  reminded  the  group  that  nurses 
should  give  their  ultimate  share  in  providing  good  patient  care  and  should 
express  their  opinion  of  how  care  should  be  provided. 

Miss  Holley  spoke  on  how  public  health  nurses  in  North  Carolina  had 
approached  the  problem  of  involvement  in  health  planning  at  a  state  level. 
They  set  up  two  patterns  for  establishing  policies:  steering  committee  and 
executive  committee.  The  interesting  feature  of  this  program  was  the  planning 
arrangement  made  for  patient  care  from  discharge  from  hospital  to  home  or 
extended  care  facilities. 

Miss  Sundberg  spoke  on  health  planning  on  the  local  level.  She  also  stressed 
the  part  nurses  can  play  in  providing  better  health  planning  if  they  exert  their 
authority  and  assume  the  responsibility.  She  said  teams  do  not  understand 
comprehensive  care. — Mrs.  Eunice  G.  Barrow,  New  Bern 

In  discussing  the  Cancer,  Heart,  Chronic  Disease  Law,  which  provides  for 
regional  medical  centers,  Mrs.  Craytor  said  this  involves  social  and  regional 
planning.  She  discussed  the  role  of  the  nurse  in  screening  programs  and 
"crash  programs",  which  because  of  the  money  available  have  more  drama 
and  public  appeal  and  mobilize  large  groups  of  people. 

Nursing  research  must  relate  to  nursing  care  and  not  be  oriented  to  the 
basic  sciences.  The  aim  is  not  to  repeat  the  same  old  things,  but  to  meet  newer 
needs  and  do  different  things.  We  need  to  develop  new  teaching  tools  to  reach 
students,  lay  public,  and  patients.  Nurses  can  be  involved  through  planning 
committees,  advisory  committees,  and  as  citizens.  We  can  best  work  through 
district  nurses  associations. 

Miss  Holley  said  that  in  North  Carolina  public  health  nurses  are  involved 
in  committees  on  functions,  standards,  and  qualifications  for  personnel,  train- 
ing of  existing  staff,  records  and  reports,  agency  policies,  time  and  cost  studies. 
She  urged  nurses  to  take  initiative  in  planning  for  and  training  non-profes- 
sional personnel. 

Comprehensive  neighborhood  health  centers  in  Baltimore  were  described 
by  Miss  Sundberg.  Nurses  urged  opening  of  a  new  tuberculosis  clinic  where 
patients  were  polled  as  to  preference  for  hours.  The  clinic  now  is  open  4:00- 
8:00  p.m.  and  Saturdays,  and  appointments  are  being  kept  much  better. — 
Margaret  Gaddy,  Raleigh 
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Elizabeth  Holley,  center,  chief  of  the  Public 
Health  Nursing  Section,  State  Board  of 
Health,  was  a  featured  panelist  at  the  Clinical 
Conference.  She  is  shown  with  Alice  M. 
Sundberg,  left,  director  of  the  Bureau  of  ^ 
Public  Health  Nursing,  Baltimore  City  Health 
Department,  and  Mrs.  Josephine  K.  Craytor, 
associate  professor  of  nursing,  University  of 
Rochester,  New  York. 

•  Automation  in  Action.  Speaker:  Robert  Atkinson,  medical  specialist  rep- 
resentative of  IBM.  Computerization  in  a  Health  Care  System.  Speakers:  Dr. 
Glenn  Clark,  assistant  dean,  Hospital  Affairs,  University  of  Tennessee  College 
of  Medicine — chief  of  staff,  City  of  Memphis  Hospitals;  Oscar  M.  Marvin,  ad- 
ministrator, City  of  Memphis  Hospitals;  Mrs.  Tabitha  J.  Reeves,  director  of 
nursing  education  and  research,  City  of  Memphis  Hospitals;  Patricia  C. 
Rightor,  head  nurse,  John  Gaston  Hospital,  Memphis. 

Mr.  Atkinson  gave  a  "down  to  earth"  explanation  of  the  "Information 
Machine",  thus  setting  the  stage  for  a  fantastic  report  of  automation  in  action 
and  "Computerization  in  a  Health  Care  System".  Such  a  system  is  now  in  use 
at  City  of  Memphis  Hospitals.  The  administrator  seemed  elated  with  the  success 
of  the  program.  I  felt  that  Dr.  Clark  was  the  outstanding  participant.  He  said 
he  felt  he  was  "the  only  physician  in  the  U.S.A.  who  is  not  an  authority  on 
nursing".  His  wife  is  active  in  nursing  education.  Dr.  Clark  says  the  computer 
"has  taken  from  the  nurse  clerical  work  which  she  should  never  have  had 
to  do  in  the  first  place."  The  hospital  operates  now  not  with  a  shortage  (it 
has  the  same  number  as  before),  but  with  nurses  at  the  bedside.  Ward  clerks 
and  the  computer  do  the  clerical  work.  In  1969  all  departments  will  become 
more  involved.  At  the  moment  the  admitting  office,  the  lab  and  dietary  depart- 
ments are  the  only  ones  with  the  system  in  full  swing,  although  all  depart- 
ments are  involved  to  some  extent. 

This  was  truly  a  fantastic  and  exciting  conference. — Hilda  Burn-ham, 
Smithfield 

The  movie,  "The  Information  Machine",  began  by  showing  how  man 
builds  up  scores  of  memory  links,  how  he  sorts  out  and  relates  problems,  and 
how  he  speculates  and  predicts  the  future.  This  is  not  a  conscious  art. 

In  modern  society  the  complications  are  compounding;  the  acceleration  is 
fantastic.  There  is  a  wide  range  of  concepts  and  intuition.  It  is  possible  for  the 
computer  to  bring  a  new  dignity  to  man.  With  information  processed  with 
controls  and  balances,  it  is  possible  to  know  the  effect  before  the  action.  This 
gives  a  broad  basis  for  making  decisions.  By  putting  in  the  background  data 
about  what  you  want  to  know,  you  can  define  the  problem  more  accurately 
and  come  up  with  possible  courses  of  action. 

Computers  may  be  the  salvation  of  small  hospitals  who  can  be  a  part  of  a 
shared  system.  The  hospital  industry  entered  this  field  later  than  other  busi- 
nesses. In  all  this  advanced  technology,  hospitals  are  feeling  the  pangs  of  the 
population  growth  rate,  extended  life,  social  welfare.  All  this  has  imposed  a 
load  of  rising  payrolls  and  increased  work,  with  a  tremendous  shortage  of 
professional  people  .  .  . 

(Continued  on  page  61) 
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Considering  a  Change? 
Then  Consider  These 

a.  Staff  nurses  —  $7053  (new  graduate) 

—  $7572  (1  year  experience) 

—  $8084  (2  years  experience) 

b.  Other  positions  — to  $14,899  depending  on  qualifications 

and  experience 

•  Annual  merit  increments  for  all   positions 

•  Time  and  one-half  for  overtime;  10%  differential  for  evenings  and 
nights 

•  8  holidays 

•  13  working  days  vacation   (20  after  3  years) 

•  13  working  days  sick  leave  (cumulative — no  limit) 

•  Excellent  retirement  program  "j 

•  Group  life  insurance  program  >  Joint  participation 

•  Health   insurance  program        J 

•  Free  uniform   laundry 

•  Choice  of  clinical  assignment  (all  major  services) 

•  Planned  orientation  program  (individually  tailored)  and 
continuous  in-service  programs 

AN  EQUAL  OPPORTUNITIES  EMPLOYER 

write   to 

Recruiting  Officer 

STOP  16 

Personnel  Division 

D.  C.  Department  of  Public  Health 

601  Indiana  Avenue,  N.  W.  Room  601 

Washington,  D.  C.  20001 
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(Continued  from  page  59) 

The  Hospital  Information  System  (HIS)  will  permit  a  nurse  to  handle 
more  patients  with  the  same  amount  of  time.  Forty  percent  of  the  nurse's  time 
is  spent  in  clerical  work.  Sometimes  she  has  to  record  things  in  six  or  seven 
places  ...  a  lot  of  this  is  redundant.  There  is  the  need  to  record  versus  the 
need  to  give  time  for  the  patient's  care. 

The  computer  can  handle  diets,  EKG,  lab  requisitions  and  reports,  phar- 
macy, operating  room,  and  housekeeping  information,  etc.  It  can  link  the 
nursing  station  with  the  doctors'  lounge,  capture  transactions  as  they  occur, 
whether  they  be  requisitions,  doctors'  orders,  nurses'  notes,  patients'  move- 
ments, test  results,  patients'  accounting,  or  what  is  happening  medically  to 
the  patient  in  the  hospital.  It  can  also  function  to  support  research  and  educa- 
tion at  the  same  time,  analyze  records,  and  particularize  patients'  profiles. 

The  input  terminals  can  be  handled  by  ward  clerks.  The  terminals  are 
linked  to  the  central  system  by  telephone  lines.  The  system  "knows"  by 
internal  wiring.  One  key  represents  the  patient,  another  key  the  doctor's 
orders.  This  is  translated,  then  verified  by  the  nurse.  Information  can  be 
processed  1100  lines  per  minute.  At  the  change  of  shifts,  a  patient  care  sum- 
mary is  available  to  those  coming  on  duty.  The  computer  can  do  an  excellent 
job  in  dynamic  scheduling. 

HIS  means  different  things  to  different  people.  There  is  no  system  as 
grandiose  as  the  one  described  now  installed  in  any  hospital.  In  the  fabulous 
view  of  the  future,  it  will  be  commonplace  by  the  1970's. 

In  considering  computerization,  the  hospital  should  plan  very  carefully. 
Automated  patient  care  is  expensive.  It  is  a  threat  to  status,  authority,  and  job 
to  some.  It  has  a  salutary  effect  on  patients.  It  can  pinpoint  when  a  patient 
begins  to  get  well  or  when  he  begins  to  get  worse. 

The  computer  can  give  the  known  side  effects  of  every  drug,  making  it 
unnecessary  for  the  nurse  to  repeat  this  endlessly  to  new  or  old  personnel.  It 
can  also  coordinate  doctor's  orders,  such  as  the  18  steps  required  to  initiate  and 
complete  a  barium  enema. 

The  computer  is  simplicity  itself.  Anybody  can  feed  these  terminals  .  .  . 
anybody  who  can  push  a  button.  Contrary  to  the  fable  that  automation  is 
synonymous  with  depersonalization,  it  increases  person-to-person  relation- 
ships. 

The  IBM  machine  is  never  perfect.  Machines  get  sick.  But  it  can  be  used 
to  keep  patients  out  of  the  hospital  and  in  the  community.  It  can  deliver 
information  to  a  doctor's  office  a  hundred  miles  away.  Preventive  medicine  is 
the  most  effective  and  economic  way  of  controlling  health.  The  computer  is  an 
effective  tool.  It  has  no  judgment,  it  can't  think,  it  has  no  personality,  and  it 
can't  practice  medicine  or  nursing. 

Mrs.  Reeves  discussed  the  SPARE  program,  pilot  project  on  the  "automated 
wards",  two  medical  wards  of  40  beds  each.  The  head  nurse  is  the  key  person. 
It  takes  about  three  months  to  train  the  ward  clerk  to  operate  the  160  buttons 
on  a  keyboard  and  learn  to  read  and  interpret  the  doctor's  order  sheet.  For 
example,  when  the  ward  clerk  saw  SOB  (surgical  obstetrics),  she  thought  it 
was  something  entirely  different. 

A  modern  myth  is  that  the  machine  stays  alive  by  eating  people's  jobs. 
It  puts  the  nurse  at  the  bedside  where  she  belongs,  allowing  her  to  plan, 
delegate,  and  evaluate  patient  care.  Ideas  beget  ideas  toward  higher  standards 
of  patient  care.  It  is  hoped  that  getting  back  to  the  bedside  will  attract  more 
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young  people  as  well  as  keep  the  older  people  in  the  profession. 

Two  controversial  areas  revolve  around  the  aspects  of  cost  and  the  invasion 
of  privacy.  Hospitals  can  share  and  tie  in  with  a  computer.  By  sharing  the 
expense  the  doctor  can  do  a  multiple  job  of  supervision  of  patient  care  with  the 
hospital  staff  and  agencies  in  the  community  to  plan  for  after  care. 

As  for  invasion  of  privacy,  Dr.  Clark  says  they  have  done  a  lot  of  soul 
searching.  The  information  would  be  available  to  physicians  and  public  health 
nurses.  He  believes  the  public  will  accept  this.  Society  has  become  so  complex 
and  asks  for  so  many  services  that  the  only  way  to  provide  these  services  is 
to  give  up  some  of  their  privacy.  If  necessary  the  psychiatric  history  could  be 
erased. 

Physicians,  like  other  people,  feel  that  the  computer  is  a  threat  to  their 
authority  and  autonomy.  They  don't  like  anything  that  is  new.  The  nurse  no 
longer  has  to  run  after  the  doctor  to  get  him  to  reorder  a  drug  and  have  him 
swear  at  you.  It  is  spelled  out  in  the  chief's  office.  Doctor's  orders  are  photo- 
graphed, checked  by  both  the  doctor  and  nurse.  There  are  also  ways  of  machine- 
checking  human  error.  Dr.  Clark  also  said  that  files  are  updated  every  24  hours 
and  stored  on  tape.  He  predicts  that  in  18  months  there  will  be  no  charts.  They 
will  be  stored  in  the  computer. — Juanita  Tobin 

This  program  was  interesting  but  offered  nothing  that  could  be  used  in 
nursing  at  the  present,  but  rather  dealt  with  the  "hospital  of  the  future",  with 
computers  and  automation  handling  every  phase  of  written  work,  orders,  re- 
quests, schedules,  reports,  nurses'  notes,  etc.  Interesting  note:  in  1957  the  first 
computer  was  installed  in  a  hospital  in  Memphis.  In  1967,  there  are  450  medical 
computers  in  the  United  States,  although  usually  only  one  service  or  depart- 
ment is  involved.  With  extended  and  varied  services  of  medical  centers,  plus 
growing  shortages  of  personnel,  computers  will  form  vital  part  of  future 
hospitals. — Edith  Moser 

Computers  could  never  replace  the  personal  contact  of  the  nurse  or  doctor. 
It  was  interesting  to  note  that  Dr.  Clark  said  the  Joint  Accreditation  Commis- 
sion rules  are  out  of  date,  and  he  expects  vast  changes  in  this  area  in  the 
next  10  years. — Mrs.  Wynona  M.  Shuman,  Henderson 

The  main  purposes  of  the  project  were  to  develop  ways  in  which  the  book- 
keeping and  clerical  work  that  has  swamped  nurses  in  recent  years  could  be 
stripped  down  with  modern  day  automation.  Computerization  has  reached  such 
a  stage  at  the  Memphis  Hospital  that  they  have  computer  printing  devices  at 
the  nurses'  station  and  a  small  room  where  computer  personnel  crowd  patient 
information  into  the  machine,  a  giant  IBM  360  that  fills  a  basement  room  12 
by  30  feet. 

Not  only  does  the  machine  store  the  patient's  record,  it  also  determines  the 
cost  of  all  procedures,  drugs,  and  services  used  for  the  patient  and  adds  it  up 
into  a  neat  bill  for  the  patient  when  he  leaves.  The  machine  tells  the  nurse 
when  to  give  drugs  and  when  a  seven  day  order  for  medication  has  expired. 
— Mrs.  Eunice  G.  Barrow 

Dr.  Clark  said  they  have  not  automated  nursing  care  but  have  automated 
only  what  the  nurse  shouldn't  have  been  doing.  Major  future  role  of  computeri- 
zation: 1.  To  keep  patients  out  of  the  hospital  or  big  medical  center;  keep  them 
getting  care  in  the  doctor's  office  or  small  local  hospital.  Use  the  terminal  to 
send  local  data  for  long-range  consultation;  can  also  update  patient's  record  in 
medical  center  from  local  area.  2.  In  preventive  medicine  it  can  be  used  in 
chronic  disease  screening. 

62  TAR   HEEL  NURSE 


Mrs.  Reeves  said  the  SPARE  project  name  stands  for  Study,  Patient, 
Activity,  Record,  Evaluate.  They  also  worked  on  nursing  plan  guides,  not 
plans.  Values  of  computerization  were:  patient  profile  can  be  recalled  at  any 
time:  uniformity  and  legibility  of  orders;  better  precautions  for  orders.  The 
tele-processing  sheet  is  much  easier  to  move  than  40  charts.  One  sheet  of  print- 
ed information  contains:  orders  for  doctor's  use,  charge  sheet  for  pharmacy, 
nurse's  notes  to  record  patient  care  and  progress,  work  page  for  nurse  so  she 
can  take  it  to  patient's  bedside.  On  the  basis  of  time  studies  involving  observa- 
tion of  head  nurse  and  nursing  care  to  patients,  twice  as  much  time  now  spent 
on  supervision  and  planning  for  care  than  before. 

As  to  cost,  initially  there  might  be  a  loss.  But  the  secret  to  financing  is 
the  concept  of  comprehensive  care — to  do  many  jobs  at  once.  Then  you  can 
make  it  pay.  I  enjoyed  this  program.  New  material  was  presented,  and  the 
panel  was  frank  about  discussing  their  experiences  with  the  computer. — 
Margaret  Gaddy 

•  EKG  Katie.  Speaker:  Catherine  A.  Baden,  project  director,  Coronary  Care 
Training  Program,  College  of  St.  Catherine,  St.  Paul,  Minn. 

The  objective  of  the  project  was  to  teach  trainees  12-lead  EKG,  to  provide 
adequate  teaching,  and  to  work  more  efficiently  with  cardiac  patients.  They 
began  their  study  by  taking  EKG's  on  each  other.  The  method  proved  inade- 
quate. They  consulted  their  electrical  engineer,  and  he  wired  a  doll  with  an 
electrical  heart  and  a  scope,  which  proved  satisfactory.  A  film  about  the 
Coronary  Care  Unit  was  most  interesting  and  in  turn  projected  the  legal  aspect 
of  defibrillating  a  patient. — Mrs.  Eunice  G.  Barrow 


Memorial  Hospital  of  Alamance  County 

Mrs.  Juanita   P.   Pickard,   Director  of  Nurses 
730  Hermitage  Road  Burlington,   N.   C. 
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Dial  289-3191  —Highway   117   North 
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EKG  Katie,  waiting  to  be  patented,  became  quite  real  to  us  as  her  computor- 
mechanized  system  could  be  preset  to  exemplify  phases  of  cardiac  difficulty  as 
individual  problems:  e.g.,  myocardial  infarction  for  the  student  to  observe 
"patient"  and  EKG  monitors  for  12  chest  leads.  Nurses  were  taught  to  read 
monitors  accurately;  taught  all  phases  of  acute  coronary  care,  under  orders 
and  direction  of  doctor-director,  including  defibrillation  of  patient  with  no 
doctor  present;  and  taught  all  legal  aspects. — Mrs.  Shirley  T.  Eaton,  Charlotte 

This  was  a  paper  on  a  manikin  built  and  fitted  electronically  to  be  used  as 
a  teaching  and  practice  aid  in  cardiac  care  nursing.  Interesting  but  isolated 
opportunity.  Extremely  expensive  to  build;  not  commercially  manufactured. 
— Edith  Moser 

Nurses  needed  a  lot  of  support  in  defibrillating  the  actual  patient  and 
were  interacting  more  with  the  equipment  than  with  patients.  Admission  of 
a  patient  to  the  Coronary  Care  Unit  is  a  time  for  the  nurse  to  be  self-confident. 
Mortality  is  lowered  with  the  nurse  defibrillating.  Doctors  are  delegating  this 
to  nurses  because  the  current  trend  is  that  better  success  is  possible  if  the 
patient  is  defibrillated  within  seconds. — Mrs.  Juanita  Tobin 

•  Ohio  Nurses'  Continuing  Education:  A  Two-way  Radio-Telephone  Network. 
Speaker:  Lorane  Kruse,  assistant  professor  and  chairman,  Division  of  Leader- 
ship and  Management,  Ohio  State  University  School  of  Nursing. 

The  Ohio  State  Nurses'  Association  is  sponsoring  a  continuing  education 
program  for  nurses  by  use  of  a  two-way  radio-telephone  network.  It  was  the 
experience  of  this  group  that  workshops  and  short-term  courses  were  not  too 
satisfactory,  because  of  the  few  nurses  who  could  be  released  to  travel  and  be 
away  from  the  job.  Today  12  small  hospitals  participate  in  this  project,  and 
5,500  nurses  have  attended  these  conferences  within  the  past  year.  Mimeo- 
graphed material  and  slides  are  sent  to  the  hospitals  prior  to  the  scheduled 
broadcast.  Some  of  the  hospitals  record  the  session  and  hold  a  second  session 
to  which  the  night  nurses  are  invited. — Hilda  C.  Burnham 

Ohio  nurses  and  doctors  or  allied  personnel  give  30-minute  lectures  or 
hold  a  panel  discussion  on  specific  subjects  of  interest  to  nurses,  followed  by  a 
30-minute  question-and-answer  period.  Groups  of  nurses  in  classrooms  of  hos- 
pitals, nurses  listening  on  their  home  radios,  or  while  driving  listening  on  their 
car  radios  make  up  a  large  audience  being  reached  by  these  programs.  The 
project  has  been  very  successful,  and  I  believe  this  paper  offered  many  very 
good  ideas  for  education  of  nurses  and  worthy  of  investigation  for  application 
in  our  area. — Edith  Moser 

Nurses  were  polled  to  see  what  information  they  desired.  Answers  centered 
around  common  nursing  problems,  e.g.,  diabetes,  stroke,  emphysema,  coronaries. 
Panelists  are  chosen  from  service  and  education.  The  program  is  taped,  and 
each  hospital  receives  visual  aids. — Margaret  Gaddy 

With  these  monthly  programs,  a  marked  increase  in  interest  was  shown 
by  practicing  nurses,  inactive  nurses.  Indirectly,  too,  there  was  increase  in  size 
of  classes  in  nursing  education.  Anyone  with  FM  radio  could  listen.  The  tapes 
could  be  used  for  some  future  showing  and  study  when  more  convenient. — 
Mrs.  Shirley  T.  Eaton 

Programs  such  as  these  available  to  surrounding  hospitals  through  radio 
and  telephone  would  be  most  helpful  for  a  small  hospital.  Hopefully,  this  type 
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Rosemary  Rath,  left,  nursing  consultant  with 
the  North  Carolina  State  Board  of  Health, 
discusses    research    with    a    Conference    par-     .^  **^vis    _^      W* 

ticipant.  Im.-.-J' 

program  could  be  worked  out  at  Chapel  Hill  in  which  surrounding  hospitals 
could  participate.  Programs  similar  to  this  one  would  help  more  nurses  keep 
informed  on  new  methods  of  practice. — Mrs.  Wynona  M.  Shuman 

•  Expanding  Knowledge:  Discovery,  Dissemination,  Utilisation.  Speakers: 
Martha  Pitel,  chairman,  Department  of  Nursing  Education,  University  of 
Kansas  Medical  Center,  Kansas  City;  Doris  E.  Roberts,  chief,  Community 
Nursing  Branch,  Division  of  Nursing,  Department  of  HEW,  Arlington,  Va.; 
Margaret  Colliton,  associate  professor,  St.  Xavier  College,  Chicago;  Jeanne 
Berthold,  professor,  Frances  Payne  Bolton  School  of  Nursing,  Western  Re- 
serve University,  Cleveland. 

Dr.  Pitel  said  there  is  a  radical  change  in  nursing,  that  change  is  the 
primary  component  of  nursing.  She  warned  against  the  static  nursing  care 
plan.  Threats  to  survival  are  endogenous  or  biological.  The  scientific  method 
is  used  for  higher  care  for  nursing.  She  said  that  nurses  now  are  at  the  stage 
where  the  scientist  was  when  he  saw  the  first  microbe.  A  nurse  should  ques- 
tion the  known  and  explore  the  unknown. — Mrs.  Rutli  F.  Peters 

Nursing  renders  a  social  service  to  man  and  is  responsible  for  his  wellness. 
One  has  to  recognize  normal  to  understand  the  abnormal.  The  professional 
nurse  plans  and  directs  her  nursing  care  with  change.  The  nurse  who  observes 
physical  signs  deals  with  facts,  and  work  with  facts  achieves  a  high  level 
of  nursing  care  and  intellectual  curiosity.  The  quest  for  new  knowledge 
becomes  tantalizing.  We  must  have  the  ability  to  make  better  relationships 
with  patients  and  employees,  have  skill  in  handling  our  problems,  observe 
the  "signs".  Scientific  training  sparks  activity.  Nursing  will  contribute  to 
scientific  knowledge. 

In  the  overloading  of  our  senses,  it  sometimes  seems  we  have  lost  our  way. 
On  our  doorstep  is  an  invitation  to  implement  our  nursing  in  health  education. 
This  brings  us  up  to  date  in  a  role  of  autonomy.  Dissemination  of  new  know- 
ledge projects  for  us  a  future  without  a  mountain  of  paper  work. — Mrs. 
Eunice  G.  Barrow 

Nothing  is  permanent.  This  sensitizes  the  nurse  to  the  discomfort  of  the 
unknown.  The  nurse  seeks  that  which  "is" — beyond  the  intuitive  approach  of 
old.  Put  a  foot  into  the  unknown.  The  science  of  nursing  must  be  explained  in 
qualitative  terms  as  well  as  descriptive  terms,  but  we  do  have  the  tools  to 
measure  this.  What  are  we  waiting  for?  We  need  to  start  working  on  "gain" 
(not  loss)  of  body  parts  with  body  transplant  operations. 

Dr.  Roberts  discussed  epidemiology,  the  study  of  health   states  and  the 
(Continued  on  page  67) 
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environment,  the  systematic  study  of  group  phenomena.  Study  phases  are: 
descriptive  survey,  analytical  survey,  experimental  survey.  She  gave  an  ex- 
ample of  a  study:  1.  Take  random  sample  of  2,000  school  children  (grades 
1,  4,  7,  10)  to  determine  state  of  absences,  illnesses,  and  defects;  2.  Examine 
associations  found  in  these  data  and  identify  high  risk  absences  and  illnesses; 
3.  analyze  and  compare,  to  reduce  risk  of  illness  and  improve  their  health 
status. 

Dr.  Colliton  sees  nursing  theory  evolving  from  a  variety  of  nursing  re- 
search. She  mentioned  having  a  "nursing  research  institute"  within  a  medical 
complex  for  granting  higher  degrees.  They  could  use  each  other  as  nurse  re- 
sources. Theory  will  evolve  out  of  the  expert  clinical  nurse  practice. 

Dr.  Berthold  stated  that  in  research  the  more  you  learn,  the  less  you 
know.  The  problem  is  to  get  comfortable  with  this  approach  to  knowledge: 
Observation,  intuition,  reflection,  mystical,  acceptance  of  authority,  inquiry. 
Having  ideas  is  different  from  having  objective  data.  The  study  of  knowledge 
is  a  science;  the  application  of  knowledge  is  an  art.  There  is  too  much  jargon 
in  the  behavioral  sciences. — Margaret  Gaddy 

Nursing  is  faced  with  many  problems.  We  can't  move  ahead  because  the 
"know  how"  is  not  there  to  indicate  the  instrument  in  caring  for  such  condi- 
tions as:  apathy,  pre-operative  anxiety,  organ  transplant,  loss  of  body  part, 
weightlessness,  etc. 

We  need  to  use  the  experimental  method  and  test  our  "hunches".  Ex- 
perimental data  is  needed,  and  nurses  could  contribute  to  scientific  knowledge 
through  its  own  research.  It  need  not  be  something  grand.  It  could  be  about 
something  like  having  patient  government  and  letting  them  have  a  part  in 
deciding  when  they  take  baths,  rest,  go  to  bed,  etc. 

Nurses  rely  on  physicians  rather  than  assisting  them  by  our  participation. 
Often  we  carry  out  prescribed  orders  even  when  our  "hunches"  tell  us  this  is 
against  the  well-being  of  the  patient.  This  negative  approach  fails  to  contribute 
to  the  expanding  knowledge  of  biological  or  behavioral  sciences. 

Satisfaction  with  the  ways  of  life  has  something  to  do  with  ego  strength. 
Feelings  of  satisfaction  with  life  and  response  to  treatment  equate  with  health. 
What  other  factors  promote  life? — Mrs.  Juanita  Tobin 

Clinical  Sessions 

•  The  Nurse  Group  Therapist  in  a  Variety  of  Settings:  Community,  Hospital, 
School,  and  Prison.  Speaker:  Mrs.  Anne  G.  Hargreaves,  associate  professor, 
Boston  University  School  of  Nursing. 

Mrs.  Hargreaves  stated  that  management  of  resistance  is  the  critical  point. 
Each  session  is  a  creative  opportunity.  The  group  tends  to  focus  resentment 
on  the  leader,  then  they  reflect  on  their  own  behavior  as  they  move  on.  Ten  to 
12  are  a  workable  group. — Margaret  Gaddy 

The  nurse  group  therapist  has  been  described  in  the  literature  as  early 
as  1905.  Mrs.  Hargreaves  discusses  with  her  group  of  young  patients  the 
various  aspects  of  living  together  on  the  ward.  It  gives  the  patients  an  oppor- 
tunity to  reality  test  their  thoughts  and  feelings  and  has  promoted  ward 
spirit  and  socialization. 
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Nursing  assistants  have  been  involved  in  this,  and  invariably  there  has 
been  a  move  from  custodial  to  therapeutic  practices.  It  is  the  nursing  assistant 
who  holds  the  key  to  this.  Wherever  they  have  been  involved,  apathy  and 
pessimism  have  been  replaced  by  hope  and  improved  socialization. 

Mrs.  Hargreaves  also  discussed  her  work  with  student  nurses.  In  their 
first  year,  they  experience  feelings  of  separation  from  home.  This  occurs  again 
in  the  fourth  year  with  separation  from  the  school.  It  is  in  the  sophomore 
year  that  the  student  makes  her  pledge  to  nursing,  becomes  committed  to  nurs- 
ing. In  her  junior  year  she  learns  about  child  and  maternal  care,  comes  face- 
to-face  with  her  own  role  as  a  woman,  and  comes  face-to-face  with  death. 

As  a  nurse  group  therapist  in  all  these  areas,  the  professional  nurse  is 
allowed  to  function  more  therapeutically. — Mrs.  Juanita  Tobin 

•  Congestive  Heart  Failure  and  The  Geriatric  Patient.  Speaker:  Mrs.  Mignon 
Ritchie,  Cardiovascular  Consultant  Nurse,  Utah  State  Department  of  Health, 
Salt  Lake  City. 

Mrs.  Ritchie  emphasizes  that  nursing  tasks  must  be  done  slowly  with  the 
minimum  of  patient  activity.  The  nurse's  own  monitoring  of  the  heart  action  is 
most  important.  She  discussed  the  diet  of  these  patients,  the  uses  and  abuses 
of  digitalis,  and  diuretics  with  adverse  effects. — Mrs.  June  S.  Strickland  and 
Mrs.  Martha  Furr,  High  Point 

This  session  was  very  meaningful  to  me.  One  reason  was  because  today  we 
have  so  many  patients  with  this  diagnosis.  Statistics  indicate  that  the  life  of 
a  person  in  a  few  years  will  be  up  to  125  years,  so  we  as  nurses  must  be 
informed  and  educated  about  how  to  nurse  these  patients,  with  new  drugs,  new 
treatments,  and  new  equipment. — Mrs.  Thelma  H.  Jerkins,  Wilson 

•  The  Effect  of  Nursing  Intervention  on  Pain  Relief.  Speaker:  Fay  T.  Moss, 
clinical  research  nurse,  City  of  Hope  Medical  Center,  Duarte,  Calif. 

This  paper  offered  proof  that  time  spent  with  the  patient  by  the  nurse 
can  be  helpful  in  changing  the  attitude  of  the  patient  about  pain.  Methods  used 
to  relieve  pain  were  positioning,  pillows,  sand  bags,  increased  ambulation,  sitz 
baths  or  heat  lamps.  Most  of  the  patients  studied  were  post-surgical.  The 
author  had  spent  five  days  with  five  patients,  in  which  time  she  gave  no 
medication.  She  stressed  the  fact  that  the  nurse's  attitude  must  also  change 
with  the  patient,  and  she  must  be  receptive. — Mrs.  Ruth  F.  Peters 
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The  nurse  should  offer  suggestions  of  nursing  measures  that  might  relieve 
pain,  rather  than  medication,  but  the  relationship  of  pain  and  the  relief 
measure  should  be  explained  to  the  patient. — Mrs.  Wynona  M.  Shuman 

This  young  nurse  gave  a  report  of  her  study  with  a  group  of  patients  whose 
diagnosis  was  terminal  carcinoma.  Any  nurse  who  heard  her  must  have  been 
stirred  to  stay  at  the  bedside  of  the  patient  and  let  the  non-professional  person 
and  the  computer  take  care  of  the  "paper  work". — Hilda  Burriham 

Mrs.  Moss  said  many  nursing  measures  were  provided  before  giving 
medication.  Patients  were  asked  to  describe  present  pain  in  relation  to  previous 
pain.  In  some  instances  it  was  felt  that  acute  anxiety  of  the  patient  and  the 
possibility  of  drug  addiction  were  present.  Knowledge  of  nursing  measures 
and  the  nurse's  change  in  behavior  alleviated  a  great  deal  of  complaints.  Nur- 
sing intervention  can  be  planned  to  provide  relief  to  such  patients. — Mrs. 
Eunice  G.  Barrow 

•  Appearance  of  Skin  Under  Pressure:  Implications  for  Improving  the  Care  of 
Patient  With  Pressure  Sores.  Speaker:  Marian  E.  Miller,  lecturer  in  nursing, 
University  of  Pennsylvania,  Philadelphia. 

This  paper  dealt  with  an  experiment  in  using  different  types  of  clear 
plastic,  with  the  subject  lying  on  these  materials  and  photographing  the  skin 
under  pressure,  proving  blanching  of  the  skin  under  pressure  and  redness  of 
the  area  upon  removal  of  pressure.  This  paper  offered  nothing  new  in  theory 
or  in  suggested  improvements  in  care.  It  stressed  the  accepted  theory  of 
prevention  of  pressure  areas  by  frequent  turning,  skin  care,  etc.,  with  particular 
attention  to  bony  prominences. — Edith  Moser 

Each  participant  expressed  concern  about  the  time  and  effort  spent  on 
treating  patients  with  decubitus  ulcers.  We  need  to  stress  prevention.  One 
very  effective  and  simple  method  proved  to  be  changing  the  position  of  the 
patient.  However,  the  nurse  needs  to  have  some  physiological  knowledge  of 
circulation  and  be  able  to  understand  signs  and  symptoms — "not  merely  to 
look  for  reddened  areas". — Hilda  Burnham 

•  Nursing  Care  of  The  Vulvectomy  Patient.  Speaker:  Aurey  L.  Urquhart, 
obstetrics-gynecology,  Shands  Teaching  Hospital  and  Clinics,  University  of 
Florida,  Gainesville. 

Interesting  but  so  seldom  encountered.  I  believe  these  patients  have  to 
be  cared  for  individually,  with  no  set  rules  for  their  care.  Seldom  do  any  of 
these  patients  have  a  smooth,  uncomplicated  recovery,  because  of  infections 
and  other  complications. — Mrs.  Edith  Moser 

Cancer  of  the  vulvasis  is  fairly  low,  a  disease  of  the  elderly  occurring  after 
50  years  of  age.  In  spite  of  the  post-operative  nursing  measures  as  outlined  by 
the  speaker,  the  wound  often  will  break  down  and  become  liable  to  wound 
sepsis.  The  healing  process  by  granulation  takes  time.  The  study  revealed  that 
the  wound  healed  more  rapidly  by  using  normal  saline  irrigations  instead  of 
sitz  baths,  which  are  contra-indicated  in  very  aged  and  obese  patients.  Of  15 
cases  reviewed,  averaging  158  pounds  in  weight,  50  percent  developed  urinary 
tract  infection,  one  suffered  thrombophlebitis,  one  suffered  ruptured  femerol 
artery,  40  percent  had  wound  infection,  and  60  percent  had  wound  breakdown. 

It  was  noted  that  urinary  infection  was  present  before  surgery  in  those 
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Mrs.  Doris  Lister,  right,  assistant  professor, 
School  of  Public  Health  and  School  of  Nurs- 
ing, University  of  North  Carolina-Chapel 
Hill,  was  one  of  the  ANA  Clinical  Confer- 
ence participants  in  Philadelphia.  She  is  a 
member  of  Conference  Advisory  Committee 
and  presided  at  the  opening  session.  She  is 
shown  with  Esther  M.  Sholly,  left,  of  Phil- 
adelphia, and  Victoria  M.  Scrima,  coordinator 
of  clinical  conferences  for  ANA. 


who  had  urinary  infection  postoperatively.  These  patients  were  surprisingly 
free  of  pain. — Mrs.  Eunice  G.  Barrow 

•  "If  I  Touch,  Will  You  Tell?"  Speaker:  Joan  Edwards,  clinical  specialist, 
Veterans  Administration  Hospital,  Brecksville,  Ohio. 

What  do  you  do  with  a  patient  who  can't  keep  his  hands  off  women?  For 
24  years  this  patient's  need  to  touch  had  driven  personnel  away  by  threatening 
them  or  frightening  them  with  touching.  Nurses  avoided  him,  told  him  off, 
verbalized  their  anger,  disdain,  ambivalence,  and  anxiety.  The  patient's  hos- 
pital reputation  was  that  he  was  a  lecherous  old  man. 

A  nursing  care  plan  was  worked  out  whereby  material  and  social  rewards 
were  given  to  the  patient  for  non-touching  behavior.  Perhaps  the  patient  was 
"touching"  to  get  attention.  The  plan  included  the  patient.  He  was  part  of  it 
and  had  a  copy  of  it.  If  the  patient  touched,  the  nurse  would  say  nothing,  and 
she  would  walk  away.  She  would  spend  more  time  with  him  when  he  was 
not  touching.  Conferences  were  set  up  with  the  patient,  the  head  nurse,  and 
Miss  Edwards. 

From  time  to  time  the  patient  tested  the  plan  with  his  touching  behavior. 
The  nurses  had  communicated  the  plan  to  the  canteen,  library,  and  other  areas 
where  the  patient  was  accustomed  to  go.  The  patient  would  say,  "If  I  touch, 
will  you  tell?"  He  was  told,  "If  you  touch,  I  will  tell."  At  the  end  of  six 
months  the  patient  was  placed  in  a  boarding  home. — Mrs.  Juanita  Tobin 

•  The  Nursing  Clinic — An  Experiment  In  Ambulatory  Patient  Care.  Speaker: 
Mrs.  Barbara  A.  Resnik,  assistant  professor,  public  health  nursing,  Department 
of  Nursing  Education,  Kansas  University  Medical  School. 

The  project  described  was  a  nursing  clinic  following  the  establishment  of 
medical  diagnosis  and  treatment.  Stable  groups  were  chosen:  e.g.  hypertension, 
arteriosclerotic  heart  disease,  arthritis,  obesity,  psycho-physiological  factors. 
Minnesota  Multiphasic  tests  were  administered  to  all  patients.  A  random  treat- 
ment group  was  chosen,  and  there  was  a  control  group  who  returned  to  fourth- 
year  medical  students  in  the  medical  clinic.  The  nurse  kept  a  studv  about  how 
she  felt  and  what  went  on  with  the  patients.  At  the  end  of  the  first  year,  all 
patients  were  retested  and  evaluated  to  determine  the  teaching  and  the  nurse's 
role.  Thirty-one  of  33  cases  were  carried  continuously  by  the  nurse.  Conclusion: 
a  well-prepared  nurse  can  take  this  responsibility;  patients  do  not  share 
nurse's  anxiety  if  this  is  her  role;  plan  to  develop  nurses  at  post-graduate  level 
for  this  role. — Margaret  Gaaldy 
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•  Approach- Avoidance  Conflict  in  the  Orientation  Phase  of  Therapy.  Speaker: 
Karen  Morris,  graduate  student,  College  of  Nursing,  Rutgers — The  State  Uni- 
versity of  New  Jersey,  Newark. 

The  first  20-25  hours  is  considered  to  be  the  orientation  phase  of  therapy. 
The  patient  enters  therapy  with  mixed  emotions:  positive  and  negative, 
approach-avoidance.  He  wants  help  and  fears  injury.  Sometimes  he  has  dif- 
ficulty in  choosing  between  the  two  goals. 

Overt  anxiety  may  be  noted  when  he  "forgets"  to  come  to  therapy.  The 
patient  is  scared  of  interpersonal  involvement  when  asked  to  "share  your 
thought  with  me".  The  nurse  should  wait  out  the  silences.  The  patient  is 
afraid  of  being  rejected  by  the  nurse.  The  nurse  should  investigate  thoughts 
and  feelings,  help  the  patient  verbalize  conflicting  thoughts.  Yawns  and 
sighs  are  avoidance  maneuvers.  This  initial  attitude  may  change.  It  is  the 
conflict  of  whether  to  talk  or  not,  and  whether  to  get  close.  The  patient  must 
admit  anxiety  before  it  can  be  dealt  with. — Mrs.  Juanita  Tobin 

•  Nursing  Implications  in  Caring  For  Patients  On  Long-Term  Intermittent 
Hemodialysis.  Speaker:  Margery  O.  Fearing,  head  nurse,  Renal  Dialysis  Cen- 
ter, VA  Hospitial,  Iowa  City,  Iowa,  and  lecturer,  University  of  Iowa  College  of 
Nursing. 

First,  the  patient  is  selected  for  dialysis  by  a  committee  which  carefully 
reviews:  existence  of  disease  other  than  renal,  social  responsibilities,  job  and 
family  responsibilities,  age,  intelligence.  The  patient  is  thoroughly  acquainted 
by  an  experienced  staff  with  every  step  and  implication  of  dialysis:  diet  re- 
strictions, activity  restrictions,  equipment,  problems  that  may  be  encountered. 
Most  interesting  was  the  extensive  planning  and  teaching  of  the  patient,  which 
is  done  even  before  dialysis  is  initiated. — Mrs.  Edith  Moser 

Nurses  can  do  much  to  make  the  patient  feel  more  secure.  Of  special 
interest  is  that  research  may  be  done  on  dialysis  at  our  Raleigh-Durham 
Triangle  Research  Park. — Mrs.  Wynona  M.  Shuman 

•  Occupational  Health  Nursing  for  Small  Industry.  Speaker:  Miriam  Guida, 
nursing  supervisor,  Occupational  Health  Program  of  Columbia  University  and 
Brookdale  Hospital  Center,  New  York. 

The  speaker  described  this  hospital-based  program  which  sells  total  or 
part-time  services  to  industry.  Needs  of  the  area  industries  were  determined 
by  questionnaire.  The  company  had  to  supply  space  and  equipment,  while  the 
Public  Health  Service  paid  the  nurse's  salary.  Standing  orders  were  obtained 
from  the  project  medical  director. 

There  was  some  reluctance  on  the  part  of  employers  to  let  the  nurse  in. 
It  took  several  visits  for  employees  to  accept  the  nurse.  They  were  suspicious. 
Gradually  the  nurse  got  to  know  each  plant  as  a  family.  Then  they  recognized 
hazardous  working  materials.  Types  of  complaints  showed  need  to  individualize 
services  offered. 

Services  offered  included  instruction  in  F.A.  training;  health  evaluation 
interviews;  sight  screening  (this  can  be  quite  dramatic  in  a  small  industry  J; 
preemployment  and  periodic  examinations;  health  counseling,  included  personal 
and  community  health  resources;  immunizations;  and  industrial  emergency 
care.  A  section  of  the  hospital  emergency  room  was  set  aside  for  industry.  The 
injured  employee  was  interviewed  before  leaving,  and  follow-up  was  done  by 
the  visiting  occupational  health  nurse. 

(Continued  on  page  73) 
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(Continued  from  page  71) 

Best  results  were  the  changes  in  attitude  toward  health.  Plants  have  had 
decreased  absenteeism,  and  all  wanted  to  continue  nursing  service  at  their  own 
expense.  Ninety-eight  percent  of  small  plants  in  the  United  States  provide  no 
health  service. — Margaret  Gaddy 

•  Becoming  a  Mother — Nursing  Implications  in  a  Problem  of  Role  Transition. 
Speaker:  Mrs.  Sharon  Reeder,  assistant  professor  of  nursing,  University  of 
California  School  of  Nursing,  Los  Angeles. 

Mrs.  Reeder  spoke  on  the  personal  satisfaction  and  happiness  received  by 
the  nurse  in  management  of  the  maternity  patient — the  interactions  of  nurse 
and  patient  and  status  of  both.  The  patient  usually  takes  the  role  of  the  nurse, 
but  if  not,  the  husband.  After  delivery,  the  mother  learns  something  about  the 
nurse  in  the  interaction  pattern.  We  have  a  variety  of  maternity  patients — 
some  from  private  physicians'  offices,  clinics,  etc.,  and  must  know  how  to  deal 
with  each.  She  stressed  the  nursing  care  of  the  post  partum  patients  and  the 
role  the  nurse  can  play  in  the  adjustment  of  mother  to  baby.  We  should  teach 
mothers  as  well  as  nursery  nurses  and  explain  to  the  mother  her  transition 
when  she  goes  home  and  ways  and  means  of  coping  with  new  situations. — 
Mrs.  Eunice  G.  Barrow 

•  A  School  Nurse  Serves  On  A  Health  Curriculum  Writing  Team.  Speaker: 
Mrs.  Edith  H.  Vincent,  school  nurse-teacher,  DuVal  Senior  High  School,  Glenn 
Dale,  Md. 

The  speaker  described  her  role  in  health  curriculum  planning,  develop- 
ment, and  participation  in  her  school.  She  discussed  common  health  misconcep- 
tions of  high  school  students.  The  writing  team  included  the  departments  of 
home  economics,  social  studies,  physical  education,  science,  school  nurse, 
guidance  counselor,  and  administration. 

The  conceptual  approach  is  used  in  teaching.  The  committee  worked  as  a 
unit.  All  had  to  agree  on  the  concept  they  read  and  studied;  then  they  had  a 
general  discussion  and  finally  wrote  their  concept.  The  school  nurse  was  used 
to  stress  medical  knowledge  and  accuracy.  She  listed  these  steps  in  implemen- 
tation: groundwork,  writing  team,  co-curriculum  committee,  all  teachers  in- 
volved, revision,  consultants  used.  After  the  second  revision,  with  information 
from  several  thousand  teachers,  they  expect  to  have  a  better  guide.  Problems 
anticipated  are:  inservice  for  teachers  and  school  nurses,  new  visual  aids,  and 
constant  evaluation. — Margaret  Gaddy 

•  A  Test  of  the  Effect  of  Nursing  Support  on  Mothers  in  Labor.  Speaker:  Mrs. 
Barbara  Bender,  instructor,  maternal-child  nursing,  West  Virginia  University 
School  of  Nursing,  Morganton. 

Mrs.  Bender  reported  on  an  experimental  study  at  Yale  University  of  the 
effect  of  nursing  support  for  a  mother  in  labor.  One  group  was  given  nursing 
support  of  courage,  faith,  and  confidence.  The  patients  were  allowed  to  discuss 
their  feelings  freely.  She  concluded  that  psychological  distress  during  labor 
caused  nausea  and  vomiting  in  the  control  group.  In  her  group,  which  had  the 
nursing  support,  only  one  patient  experienced  retching,  nausea,  or  vomiting. — 
Mrs.  Eunice  G.  Barrow 

MARCH,  1968  73 


•  Effect  on  Individualized  Nursing  Intervention  on  Senile  Status  and  Self- 
Care  Achievement  of  Institutionalized  Senile  Patients.  Speaker:  Frances  J. 
Thomas,  pre-doctoral  student,  Department  of  Epidemiology,  School  of  Public 
Health,  University  of  North  Carolina. 

Lack  of  physical  and  mental  activity  speeds  senile  deterioration.  An 
interesting  fact  noted  was  that  post-mortem  brains  in  senile  patients  show 
no  marked  indication  of  damage. — Mrs.  June  Strickland  and  Mrs.  Martha  Furr. 

•  Home  Visits  Help  Prepare  Pre-Schoolers  And  Their  Parents  For  Hospitali- 
zation. Speaker:  Mrs.  Dorothy  Geis,  associate  professor,  University  of  North 
Dakota  School  of  Nursing,  Grand  Forks. 

Students  help  parents  and  child  prepare  for  hospitalization  in  a  unique 
method.  The  student  telephones  the  parents  10  days  or  two  weeks  before  child 
is  to  be  admitted  to  the  hospital.  With  approval  of  the  parents,  the  student 
treks  to  the  home  with  visual  aids  (puppets,  coloring  books,  nurse  dolls,  etc.). 
The  student  and  child  get  acquainted.  The  same  student  meets  the  child  at 
the  admission  office,  accompanies  him  to  the  lab  or  X-ray  and  then  to  his 
room.  Next  morning  the  student  meets  the  child  in  his  room  and  entertains 
him  until  time  for  surgery.  She  accompanies  him  to  O.R.  After  surgery  she 
cares  for  him  in  the  recovery  room  and  back  to  the  ward. 

Observations  were  that  the  child  copes  with  the  hospitalization  much 
better.  There  have  been  no  post-operative  complications  up  to  this  time,  and 
the  experience  is  rewarding  and  profitable  to  the  student.  The  student  tele- 
phones the  parents  one  week  after  discharge  for  continuity  of  care. — Mrs. 
Eunice  G.  Barrow. 

•  The  Uses  And  Abuses  Of  The  'Non-Directive  Technique'  In  Nursing.  Speaker: 
Gertrude  Ujhely,  associate  professor  and  director,  Graduate  Program  in  Psychi- 
atric Nursing,  Adelphi  University,  Garden  City,  N.  Y. 

Some  nurses  using  the  non-directive  technique  are  like  people  practicing  a 
custom  .  .  .  ritual.  According  to  the  Rogerian  approach,  the  therapist  should 
reflect  the  patient's  thoughts  and  feelings.  What  has  happened  to  the  approach 
in  current  nursing  practice?  What  was  taught  is  different  from  what  was  heard. 

Often  the  use  of  this  technique  is  out  of  tune.  It  may  be  a  compromise 
or  the  most  expedient  thing  to  do.  Again,  the  non-directive  technique  keeps 
the  nurse  from  becoming  involved.  Constantly  repeating  the  patient's  last 
sentence  often  reinforces  his  difficulties.  The  patient  will  doubt  the  nurse's 
caring  about  him.  He  may  simply  feed  the  nurse  stories  for  interesting  clinical 
material. — Mrs.  Juanita  Tobin. 

•  Alienation  In  The  Aged:  Implications  For  Psychiatric  Geriatric  Nursing. 
Speaker:  Mrs.  Catherine  J.  Anderson,  research  nurse,  St.  Elizabeth  Hospital, 
Washington. 

This  very  informative  paper  described  the  elderly  as  the  forgotten  market. 
Noted  in  these  patients  is  a  lack  of  identification  with  one's  role,  self-rejection, 
and  feeling  that  his  existence  is  absurd.  The  nurse's  care  should  be  positive  in 
attitude  toward  patients — the  belief  component  and  the  action  component. 
Admission  of  the  elderly  to  an  institution  is  important;  the  nurse  should  help 
with  this  adjustment.  The  patient  feels  anxiety,  dread,  and  alienation — that 
loneliness  and  suffering  equal  death  and  nothingness.  The  psychological  and 
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physiological  problems  and  care  are  on  the  same  side  of  the  coin.  Communica- 
tion, warmth,  and  involvement  help  this  group  of  patients  learn  to  belong 
again. — Mrs.  June  S.  Strickland  and  Mrs.  Martha  Furr. 

•  Sensory  Stimulation  In  The  Nursing  Care  Of  Chronic  Schizophrenic  Pa- 
tients. Speaker:  Kathleen  Cockburn,  assistant  professor  of  nursing,  Boston 
University  School  of  Nursing. 

With  a  minimum  of  staff  and  a  maximum  of  patients,  custodial  care  has 
been  found  to  produce  a  monotony  of  stimuli.  People  in  isolation,  such  as 
sailors  and  non-commercial  high  altitude  pilots,  have  been  found  to  feel  the 
same  things  as  a  schizophrenic  patient.  What  will  happen  if  both  staff  and 
patients  are  more  aware  of  appearances,  sounds,  the  feel  and  touch,  the  odor 
and  taste  of  things? 

Patients  protect  themselves  from  the  environment  by  turning  off  the  stimuli. 
The  environment  needs  to  be  more  acceptable  to  patients.  Hospitals  shut  out 
stimulating  experiences. 

In  regular  sessions  with  patients,  Miss  Cockburn  focuses  strictly  on  an 
object,  sound,  or  feeling  as  perceived  by  the  patient.  At  first  there  was  a  lot 
of  bizarre  and  paranoid  ideation,  but  gradually  the  patients  would  reach  back 
into  the  recesses  of  their  minds,  into  their  memory  banks,  and  bring  out 
quite  different  material. 

One  session  would  be  spent  tasting.  Other  sessions  were  spent  using  certain 
muscles  as  those  required  in  dancing,  bean  bag  throwing,  musical  chairs. 
Another  in  walking  around  the  grounds  talking  about  the  feelings  in  their 
legs,  the  colors  they  saw,  the  different  shapes  of  things,  the  odors,  the  sounds 
of  birds,  the  smell  of  grass,  etc.  Their  tactile  sense  was  stimulated  by  touching 
a  variety  of  things.  Auditory  awareness  was  aroused  by  records.  Visually 
they  studied  pictures  mounted  on  cardboard.  They  also  studied  themselves  in 
the  mirror.  They  smiled,  frowned,  nodded. 

There  was  a  control  group  who  did  the  usual  things — coloring,  playing 
cards  and  checkers,  and  making  pot  holders.  The  sensory  stimulation  group 
moved  from  retardation  to  excitement  or  from  schizophrenic  disorganization  to 
socialization.  Deprivation  and  tactile  sense  loss  was  thought  to  contribute  to 
hallucinations  and  delusions  and  loss  of  body  image.   The  patients  had  had 
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to  fill  the  vacuum  with  something.  They  began  to  make  observations  and 
speak  to  others.  They  began  to  recognize  the  emotions  and  moods  of  others. — 
Mrs.  Juanita  Tobin. 

•  Unmet  Needs  Versus  Perceived  Needs — The  Effect  Of  Inadequate  Communi- 
cation. Speaker:  Evelyn  M.  Bedard,  acting  director  of  nursing  service,  Duke 
University  Medical  Center,  Durham. 

A  survey  of  70  chronically  ill  patients  to  identify  unmet  patient  needs 
revealed  a  discrepancy  between  services  needed  and  received.  One  significant 
attributable  factor  was  a  lack  of  congruence  between  patients'  needs  as 
perceived  by  themselves  and  their  families,  on  the  one  hand,  and  by  the 
health  professionals  on  the  other. 

Patients  tend  to  accept  the  passive  role  assigned  to  them.  Inadequate 
communication  results  in  unmet  needs,  patient  failure  to  assume  an  active  role 
in  care  planning,  and  home  care  that  is  inadequate  and  lacking  in  continuity. 
Poor  communication  between  the  medical  center  and  local  physicians,  the 
patient's  failure  to  return  to  his  former  community  and  doctor,  lack  of  referral 
to  public  health  nursing  services  because  of  unperceived  needs,  and  the 
patient's  limited  knowledge  of  available  services  were  found  to  be  further 
deterrents  to  continuity  of  care. 

Effective  planning  and  use  of  health  services  call  for  congruence  of  needs 
as  perceived  by  both  patients  and  health  professionals.  To  achieve  this  agree- 
ment, patients  should  be  encouraged  to  express  their  needs  and  expectations, 
told  of  their  needs  as  seen  by  others,  and  motivated  to  take  an  active  part 
in  their  care  plans. 
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Full  Compliance  Ruled  For  Nursing  Homes 


The  Health  Insurance  Benefits 
(Medicare)  Section  of  the  State 
Board  of  Health  has  issued  a  state- 
ment that  all  conditionally  certi- 
fied extended  care  facilities,  re- 
gardless of  when  certified,  will  be 
required  to  be  in  full  compliance 
with  the  charge  nurse  require- 
ment for  certification  by  April  1, 
1968. 

When  the  Medicare  program 
was  launched,  the  Health  Insur- 
ance Benefits  Section  was  authori- 
zed to  conditionally  certify  for 
participation  as  an  extended  care 
facility  those  nursing  homes 
which  met  all  conditions  except 
the  charge  nurse  requirement. 
Condition  V,  Standard  D,  pro- 
vided ( 1 )  no  hazard  was  involved; 
(2)  the  deficiency  was  not  on  all 
shifts;  (3)  efforts  were  being 
made  to  correct  the  deficiency; 
and  (4)  the  nursing  shortage  in 
the  area  was  so  acute  as  to  make 
it  impossible  to  meet  the  charge 
nurse  requirement. 

The  intent  of  the  conditional 
certification  procedure  was  to  pro- 
vide temporary  relief  from  the 
charge  nurse  requirement  to  take 
care  of  an  immediate,  critical 
problem.  There  was  no  intent  that 
this  procedure  would  be  continued 
indefinitely,  states  Ernest  Phillips, 
chief  of  the  Health  Insurance  Be- 
nefits Section.  He  said  that  steps 


must  now  be  taken  to  see  that  full 
compliance  is  obtained  in  all  cases. 
Termination  actions  will  be  pro- 
cessed for  any  institutions  failing 
to  meet  the  requirement  by  April 
1. 

Since  the  use  of  waivered  licens- 
ed practical  nurses  would  not  meet 
the  charge  nurse  requirement  as 
of  April  1,  any  waivered  LPN  who 
needs  or  desires  to  further  her 
education  should  contact  the  near- 
est community  college  or  technic- 
al institute  for  any  courses  avail- 
able or  for  admission  into  the 
existing  nursing  program. 

The  administrator  of  any  facil- 
ity who  has  a  question  regarding 
the  charge  nurse  requirement  un- 
der Medicare  should  communicate 
as  soon  as  possible  with  the  Medi- 
care Section,  State  Board  of 
Health. 
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Chairman  of  Department  of  Nursing- 
Associate  degree  program  at  Baptist  junior 
college  in  Eastern  North  Carolina.  Duties: 
To  coordinate  and  administer  entire  ed- 
ucational program  for  Department  of  Nurs- 
ing. Qualifications:  Master's  degree  in  nurs- 
ing education.  Salary:  $9,000  annual. 

Director  of  Nursing  Service— 400-bed 
general  hospital  on  coast.  Duties:  Direct 
complete  nursing  program;  serve  as  key 
member  of  top  management.  Qualifica- 
tions: Master's  degree  or  extensive  ex- 
perience. Salary:  Beginning  $10,000  an- 
nual. 

Director  of  Nursing— 1 50-bed  general 
hospital  in  northern  Piedmont.  Duties:  Re- 
sponsible for  organization  and  administra- 
tion of  Nursing  Department.  Qualifications: 
B.S.  degree.  Salary:  $9,000-$  12,000  an- 
nual. 

Director  of  Nursing— 75-bed  general 
hospital  in  central  Piedmont.  Duties:  Re- 
sponsible for  total  quantity  and  quality  of 
nursing  service.  Qualifications:  B.S.  in 
nursing;  five  years  experience  in  appropri- 
ate supervisory  position.  Salary:  $8,040 
annual. 

Director  of  Associate  Degree  Program- 
In  community  college  in  Western  North 
Carolina.  Duties:  Supervise  organization 
and  operation  of  associate  degree  nurs- 
ing program.  Qualifications:  Master's  de- 
gree in  nursing  or  education;  5  years  ex- 
perience in  nursing,  teaching,  or  ad- 
ministration. Salary:  $1  0,000-$l  3,000  an- 
nual. 

Nurse  Consultant— State  agency  admini- 
stration hospital  licensing  program.  Duties: 
Consult  with  hospitals  on  professional 
nursing  aspects  of  hospital  licensure;  pro- 
vide   consultation     and    evaluation    to    as- 


sist hospitals  in  meeting  standards  for 
participation  in  Medicare  program.  Quali- 
fications: B.S.  degree  in  nursing  or  equiva- 
lent; four  years  experience  in  nursing  serv- 
ice, with  at  least  one  year  at  supervisory 
level;  graduate  study  in  nursing  service 
administration  preferred.  Salary:  $9,000- 
$10,320  annual. 

Instructor  in  Medical-Surgical  Nursing- 
Diploma  program  in  Western  North  Caro- 
lina, working  toward  NLN  accreditation; 
approximately  70  students.  Duties:  Pre- 
paration of  instruction,  evaluation  of 
materials  for  classroom  instruction,  or- 
ganization and  supervision  of  clinical  in- 
struction. Qualifications:  B.S.  in  nursing 
or  nursing  education;  3-5  years  experience; 
Master's  degree  in  nursing  desirable. 
Salary:   $7,200  annual   beginning. 

Consultant— Southeastern  Area  American 
Red  Cross.  Duties:  Traveling  nurse  consul- 
tant in  disaster  nursing,  teaching,  super- 
vision, community  organization.  Qualifica- 
tions: B.S.  degree;  experience  in  public 
health  nursing  or  nursing  education  de- 
sirable. Salary:  $6,982-$9,506  annual. 


MARINA 
RESTAURANT 

Wrightsville   Beach    Causeway 
Telephone   256-3383 

Wrightsville  Beach,  N.  C. 


MARCH,  1968 


79 


Emotions... 


Peril  to  Health 
Enigma  to  Industry 


Ernest  M.  Dixon,  M.D. 

Emotions  are  not  all  bad.  Emo- 
tions are  your  reactions  to  things 
both  pleasant  and  unpleasant.  An 
understanding  of  the  nature  of 
emotional  disturbance  is  an  impor- 
tant preparation  for  emergencies. 
Emotional  disturbances  are  the 
most  common  of  all  illnesses.  It  is 
a  daily  experience  that  our  emo- 
tions do  affect  our  health  and  the 
degree  of  control  we  can  exercise 
over  ourselves.  Emotions  can  be 
good.  They  are  necessary. 

When  we  talk  about  emotions 
that  are  extreme  and  not  in  keep- 
ing with  what  we  consider  socially 
acceptable,  we  call  it  an  emotional 
disorder.  The  enigma  of  it  in  in- 
dustry, or  in  life  in  general,  in  the 
home,  in  the  neighborhood,  is  that 
emotional  disorders  interfere  with 
getting  the  job  done,  with  the 
home  functioning  effectively,  with 
the  neighborhood  function- 
ing  smoothly.  It  creates  a  real 
dilemma  for  the  people  concerned. 
The  individual  himself  cannot 
function  effectively  as  an  individ- 
ual nor  in  the  multiple  interrela- 
tions with  those  with  whom  he 
deals. 


At  a  recent  seminar  for  medical 
directors  in  industry  held  at  the 
Menninger  Foundation,  we  talked 
about  the  personality  structure 
and  emotional  responses.  We  were 
told  we  were  among  the  few  physi- 
cians in  practice  to  whom  they 
could  really  get  through  and  give 
this  message.  The  reason  is  that 
nurses  and  physicians  in  industry 
work  within  a  captive  population. 
Our  patients  are  those  who  see  us 
because  the  circumstances  entrap 
them,  not  because  they  chose  us. 
This  causes  us  to  have  to  relate  to 
our  people  in  a  totally  different 
way  than  does  the  individual  in 
other  areas  of  the  health  field.  We 
have  problems  with  people  we 
can't  get  along  with,  but  more 
than  others  we  have  to  try  to  find 
a  ground  where  some  semblance 
of  a  relationship  can  exist.  We 
become  a  part  of  the  company 
family,  or  the  plant  family,  and  we 
become    involved    with    it,    relate 


Dr.  Dixon,  a  native  Tar  Heel,  is 
medical  director  for  Celanese  Corpo- 
ration, New  York.  This  is  an  ab- 
stract of  the  paper  he  presented  at 
a  program  meeting  of  the  Occupa- 
tional Health  and  Office  Nurses 
Sections  at  the  1967  convention. 
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with  it,  even  in  things  totally  un- 
related to  health.  We  see  the  total 
impact  of  what  an  individual  can 
do  to  an  organization,  to  us. 

At  one  of  our  discussions  we 
talked  about  scientific  phenome- 
na called  interjections — the  taking 
into  oneself  of  events  one  experi- 
ences and  its  impact  on  the  psy- 
chological structure,  what  it  does 
to  you  as  a  later  consequence. 

Another  phenomenon  we  dis- 
cussed is  called  the  middle  years 
crises.  There  are  three  phases  of 
this  period.  The  first  phase  begins 
soon  after  full  maturity.  It  is  a 
period  during  which  you  are  full 
of  enthusiasm,  vigor;  everything 
is  going  to  be  better;  you  are  on 
the  ascent.  The  middle  phase  is  a 
leveling  off  and  the  beginning  of 
the  true  crises  pattern;  you  begin 
to  realize  there  is  a  thing  called 
death  and  that  you  are  not  going 
to  reach  some  of  your  goals.  In  the 
third  phase  you  sense  you  are 
preparing  for  death  and  become 
concerned  about  the  worth  of  your 
life.  In  this  period  it  is  very  easy 
for  individuals  to  get  into  a  seri- 
ous slump. 

Every  change,  no  matter  how 
small,  creates  some  loss,  even  if 
the  change  is  a  job  promotion.  Job 
changes  in  industry  create  anxie- 
ties and  stresses  for  the  individ- 
ual, his  family,  his  superiors,  and 
those  working  under  him  and 
with  him.  Stresses  create  pressure, 
which  must  be  released.  They  can 
be  constructive  or  destructive.  If 
it  is  destructive,  it  is  seen  in  such 


release  mechanisms  as  trips  to  the 
medical  department,  grievances, 
production  sabotage,  inter  and 
intra-departmental  conflicts,  par- 
tial withdrawal,  unduly  long  cof- 
fee breaks,  goofing  off  in  general. 

The  more  severe  the  change, 
the  more  carefully  the  planning 
must  be  made.  It  is  important  to 
be  less  concerned  with  the  physi- 
cal aspect  of  the  change  than  with 
the  emotional  involvements  that 
will  occur.  In  industry  more  of 
these  changes  occur  in  the  middle 
years  crises  period  and  are  more 
difficult  to  adjust  to  in  the  second 
phase. 

We  also  discussed  at  the  Men- 
ninger  Foundation  the  interaction 
between  the  doctor  or  nurse  and 
the  patient.  Each  brings  to  the  set- 
ting his  own  intellectual  capacity 
and  his  own  emotional  structure. 
The  patient  also  has  symptoms. 
Our  normal  method  of  approach  is 
to  forget  the  emotions.  We  don't 
want  to  recognize  our  own  emo- 
tions nor  those  of  the  patient.  But 
these  emotions  do  get  involved, 
and  the  symptom  becomes  an 
anonymous  thing,  almost  held 
over  your  head,  because  first  you 
have  this  character  to  deal  with 
who  has  got  that  symptom.  You 
have  the  makings  of  a  totally  im- 
possible situation.  To  understand 
it  and  know  that  it  occurs  helps 
to  face  it. 

Interpersonal  frictions  often  in- 
terfere with  getting  the  job  done 
in  industry.  The  solution  is  a  mat- 
ter of  communication. 


MARCH,  1968 


81 


W.  P.  MORRIS 

LUMBER 

COMPANY 

Phone 

Phone  534-2581 

Jackson,  N.  C. 


HICKORY  CHAIR 
COMPANY 

Makers  of  the  James 
River  Reproductions 

Hickory,  North  Carolina 


CAROLINA  BRACE 
MANUFACTURES 

WE  MAKE  ALL  TYPES  OF  APPLIANCES 
STRAIGHT  LAST  -  BRACE  SHOES 

DIAL  332-8039 

916  South  King  Drive 

Charlotte,  North  Carolina 


82 


Counseling  of  people  is  very- 
important  for  doctors  and  nurses 
in  industry.  Faced  with  a  person 
who  we  sense  is  troubled,  we  must 
first  recognize  that  there  is  a  prob- 
lem, listening  with  a  third  ear,  one 
that  hears  not  only  what  he  tells 
me  but  also  what  he  is  trying  to 
say.  Secondly,  we  should  reassure 
the  troubled  person  without  being 
judgmental.  The  third  aspect  of 
counseling  is  that  of  referral.  We 
are  not  qualified  to  deal  with  deep 
psychiatric  problems,  but  we  can 
refer  the  individual  to  the  proper 
person.  If  a  doctor  or  nurse  can 
relate  in  this  way  to  employees,  he 
is  a  marvelous  individual,  even  if 
he  has  to  sacrifice  a  little  bit,  even 
on  technical  competence  and 
quality. 

When  an  individual  reaches  out 
to  you,  don't  be  formal.  If  the  time 
is  not  right,  suggest  a  better  time 
to  talk  as  soon  as  possible.  When 
you  are  callous  or  disinterested, 
the  golden  moment  is  lost  and 
may  never  be  regained.  A  word  of 
caution:  People  frequently  are 
embarrassed  after  having  sought 
counsel  for  emotional  distress  and 
may  afterwards  ignore  the  person 
from  whom  they  sought  the  help. 
The  listener  may  anticipate  but 
should  not  be  troubled  by  it.  A 
friendly  telephone  call  can  make 
them  feel  better. 

Years  ago,  a  doctor  or  nurse 
didn't  have  his  magic  bag  of 
mighty  medicines.  He  was  limited 
in  what  he  could  do,  but  he  sat 
and  comforted  the  patient  and 
talked  with  him.  It  is  unfortunate- 
ly true  that  in  the  health  fields 
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today,  we  have  become  less  per- 
sonal in  our  involvements  with 
our  patients.  Our  technology  we 
are  pushing,  but  we  have  done  it 
at  the  expense  of  our  image. 


Nursing  Seminar 

The  Annual  Nursing  Seminar 
of  the  Nursing  Advisory  Service  of 
the  National  League  for  Nursing 
and  the  National  Tuberculosis  As- 
sociation will  be  held  May  18  at 
the  Rice  Hotel,  Houston,  Texas. 
This  is  the  day  following  the  close 
of  the  ANA  convention  in  Dallas. 

Theme  for  the  seminar  will  be 
"Patients,  Nurses,  and  Chronic 
Respiratory  Diseases".  The  NTA 
1968  annual  meeting,  featuring 
nursing  sessions,  will  follow  May 
20-22. 


COORDINATED  FASHIONS 
FOR  BED  AND  BATH 
Spray,  North  Carolina 


ANA'S  Definitions  of  a  Clinical  Paper 

A  clinical  paper  is  one  which 

a. — describes,  interprets  or  explains  nursing  process  in  a  single 
case  in  any  setting;  or 

b. — presents  generalizations  from  experience  of  several  cases  of 
the  same  clinical  nursing  problem  in  one  or  in  different 
settings  (e.g.  hospital,  home);  or 

c. — presents  findings  of  an  investigation  and  their  implications  for 
clinical  nursing  practice;  or 

d. — shows  the  synthesis  of  a  knowledge  and  its  demonstration  of 
use  in  developing  a  plan  of  action  in  a  particular  clinical 
nursing  problem  and  contributes  towards  the  formulation  of 
nursing  theory. 

In  summary,  a  clinical  paper  is  one  that  describes  a  clinical 
problem  which  can  be  shared  with  other  practitioners  and  provides 
implications  or  suggestions  for  the  improvement  of  nursing  practice. 


MARCH,  1968 


83 


People  and  CuenU....  held  March  6"8  in  Atlanta,  Ga.,  in 
'  conjunction  with  the  annual  meet- 
Mrs.  Patricia  Conklin,  Durham,  ing  of  the  Southern  Regional  As- 
president  of  the  North  Carolina  sembly.  The  conference  program 
League  for  Nursing,  recently  serv-  featured  case  reports  of  effective 
ed  on  the  Planning  Committee  for  state  plans  for  health  and  nursing 
a  conference,  "Operation  Decision:  services  and  work  sessions  for  de- 
Citizen  Planning  for  Nursing  in  velopment  of  action  plans, 
the   South",   co-sponsored  by   the 

Southern    Regional    Assembly    of  Ivy  Nelson  has  joined  the  facul- 

Constituent  Leagues  for  Nursing  ty  of  North  Carolina  College,  Dur- 

and  the  National  League  for  Nurs-  ham,  as  assistant  professor  of  psy- 

ing  Council  of  Public  Health  Nurs-  chiatric  nursing.  She  is  a  graduate 

ing  Services.  The  conference  was  of     Kingston     General     Hospital 
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Mrs.  Judy  Phillips,  center,  has 
been  cited  by  District  Twenty- 
Six  for  "outstanding  service  to 
and  for  nursing  in  this  com- 
munity". She  is  shown  here  re- 
ceiving a  pin  signifying  her 
selection  as  "Nurse  of  the 
Year"  in  District  Twenty-Six. 
Presenting  the  pin  is  Mrs. 
Eleanor  Osborne,  a  past  presi- 
dent of  the  district.  Mrs.  Shirley 
Gaddis,  who  succeeds  Mrs.  Phil- 
lips as  president  of  the  district 
in  1968,  is  at  right. 


School  of  Nursing,  Jamaica,  West 
Indies;  holds  B.S.N,  and  M.S.N. 
degrees  from  the  University  of 
Maryland;  and  has  done  post- 
graduate study  at  The  American 
University,   Washington,   D.   C. 

Miss  Nelson  has  had  12  years 
of  teaching  experience  in  psychia- 
tric-mental health  nursing.  She  is 
a  member  of  ANA,  NLN,  and 
Sigma  Theta  Tau. 


Mrs.  Davis  Dickens  Clark  has 
retired  after  42  years  of  service 
with  the  Halifax  County  Health 
Department.  She  has  watched  the 
Department  grow  from  a  staff  of 
four  to  32.  For  the  past  20  years 
she  has  been  director  of  the  nurs- 
ing staff.  Mrs.  Clark  has  received 
several  honors  on  her  retirement. 
The  North  Carolina  Public  Health 
Association  awarded  her  the 
"Citation  of  Merit"  last  Fall;  her 
staff  honored  her  at  a  reception 
recently;  District  Seventeen  hon- 
ored her  at  its  December  meeting; 
and  the  Halifax  County  Board  of 
Commissioners  adopted  a  resolu- 
tion of  appreciation  for  her  serv- 
ices. 
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Caroline  Singletary,  Winston- 
Salem  private  duty  nurse,  has 
been  appointed  a  member  of  the 
Occupational  Area  Committee  for 
Nurses  in  Self-Employment  of  the 
American  Nurses'  Association 
Commission  on  Economic  and 
General  Welfare.  She  attended  the 
first  meeting  of  the  Committee 
January  11-12  in  New  York. 

Mrs.  Ruth  F.  Peters,  Fayette- 
ville,  has  been  named  to  the  Com- 
mission's Occupational  Area  Com- 
mittee for  Nurses  Employed  in 
Hospitals  and  Nursing  Homes. 
Mrs.  June  B.  Baise  of  Wilson  also 
is  a  member  of  this  Committee, 
which  met  in  New  York  February 
29-March  1. 


Lieutenant  Commander  Maxine 
Easter,  U.S.  Navy  Nurse  Corps,  is 
the  new  chief  of  nursing  service  at 
the  U.S.  Naval  Hospital,  Port 
Hueneme,  Calif.  Commander  East- 
er is  a  native  of  Pfafftown.  A 
graduate  of  City  Memorial  School 
of  Nursing,  Winston-Salem,  she 
completed  one  year  of  special  stu- 
dies at  Duke  University  and  later 
(Continued  on  page  87) 
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(Continued  from  page  85) 
was  graduated  from  the  Universi- 
ty of  North  Carolina.  Prior  to 
Navy  duty  at  China  Lake,  Calif., 
she  was  Nurse  Corps  recruiter  for 
North  Carolina. 


Mrs.  Grace  Lee,  director  of  the 
School  of  Nursing  at  Gardner- 
Webb  College,  has  been  appointed 
to  the  Executive  Committee  of  the 
National  League  for  Nursing's 
Council  of  Associate  Degree  Pro- 
grams. 


Ruth  Dalrymple,  for  a  number 
of  years  assistant  dean  at  the 
School  of  Nursing,  University  of 
North  Carolina  at  Chapel  Hill, 
early  in  February  became  dean  of 
the  University  of  Cincinnati  Col- 
lege of  Nursing.  She  served  on  the 
UNC  faculty  at  Chapel  Hill  for  16 
years. 


The  recent  loss  of  six  Army 
Medical  Service  personnel  in  a 
plane  crash  in  Vietnam  included 
First  Lieutenant  Kenneth  R. 
Shoemaker,  Jr.,  who  served  as 
nurse  anesthetist  at  Womack 
Army  Hospital,  Fort  Bragg,  until 
his  Vietnam  assignment  last  July. 


Sister  Eudes  Klein  has  joined 
the  staff  of  the  American  Journal 
of  Nursing  Company  as  associate 
editor  of  Nursing  Research  on  a 
part-time  basis.  Formerly  an  in- 
structor at  the  College  of  Saint 
Teresa,  Winona,  Minn.,  Sister 
Eudes  is  engaged  in  doctoral 
study  at  Teachers  College,  Colum- 
bia University,  majoring  in  nurs- 
ing education  administration. 
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Lieutenant  Colonel  Sara  N.  Lun- 
dy,  ANC,  has  been  named  "U.S. 
Army  Nurse  of  the  Year"  for  1967. 
She  was  awarded  the  Legion  of 
Merit  for  sustained  meritorious 
service  in  Vietnam  in  1966,  and 
she  received  a  special  citation 
from  the  city  of  Skopje,  Yugos- 
lavia, where  she  was  chief  nurse 
of  an  evacuation  hospital  assigned 
there  following  the  1963  earth- 
quakes. 


The  Division  of  Nursing,  U.S. 
Public  Health  Service,  has  an- 
nounced several  staff  appoint- 
ments. 

Helen  Koutroulis  is  an  educa- 
tion specialist,  assigned  to  the  Di- 
vision's Nurse  Education  and 
Training  Branch.  She  will  help  to 
accelerate  recruitment  to  the  nurs- 
ing profession.  Her  previous  ex- 
perience has  been  in  guidance. 

Dolores  LeHoty,  nurse  econom- 
ist, is  assigned  to  the  Division's 
Manpower  Analysis  and  Resour- 
ces Branch.  She  will  gather  and 
analyze  information  to  show  the 
relationship  of  the  economics  of 
nursing  to  problems  of  nursing 
manpower.  She  formerly  carried 
out  a  one-year  special  project  for 
the  U.S.  Department  of  Labor  and 
prior  to  that  was  with  the  ANA 
Economic  Security  Unit. 

Martha  E.  Lewis  is  a  nurse 
specialist  in  the  Nurse  Education 
and  Training  Branch.  She  former- 
ly was  on  the  faculty  of  Freemen's 
School  of  Nursing  at  Howard  Uni- 
versity. 
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Lois  A.  Federico  and  Jeane  M. 
Kearns  are  now  assigned  to  the 
Project  Grants  Section  of  the 
Nurse  Education  and  Training 
Branch.  As  nurse  consultants  they 
will  help  schools  of  nursing  par- 
ticipate in  the  aid  provisions  of 
the  Nurse  Training  Act  of  1964. 

Mary  Scott  Whitehurst  is  as- 
signed to  the  Community  Nursing 
Branch.  She  will  help  to  plan  and 
carry  out  research  to  improve 
public  health  nursing  administra- 
tion and  practice.  Her  previous  ex- 
perience has  been  in  nursing  serv- 
ice and  public  health  nursing. 

Josephine  K.  Fitzpatrick  is  a 
nurse  consultant  with  the  Divi- 
sion, assigned  to  the  Institutional 
Nursing  Branch.  A  retired  nurse 
director  in  the  Commissioned 
Corps  of  USPHS,  Mrs.  Fitzpatrick 
will  assist  in  attracting  inactive 
nurses  back  to  practice. 

Margaret  Alison  Bean  has  been 
appointed  assistant  editor  of  the 
American  Journal  of  Nursing.  Her 
professional  experience  includes 
general  duty,  assistant  head  nurse, 
evening  and  night  supervisor,  and 
clinical  supervisor  at  New  York 
University  Hospital.  She  recently 
took  part  in  the  New  York  Uni- 
versity project  in  clinical  organ 
transplantation  at  Bellevue  Hos- 
pital. 


Philip  E.  Day  has  been  named 
publishing  director  of  the  Ameri- 
can Journal  of  Nursing  Company. 
His  title  was  changed  from  execu- 
tive director  because  of  his  posi- 
tion as  director  of  a  multi-maga- 
zine publishing  company. 


Mrs.  Margaret  Filson  Sheehan 
is  the  new  chief  of  the  Institution- 
al Nursing  Branch,  Division  of 
Nursing,  U.S.  Public  Health  Serv- 
ice. She  succeeds  Ruth  L.  Johnson, 
who  has  retired.  Mrs.  Sheehan  has 
been  a  nurse  specialist  with  the 
Institutional  Nursing  Branch 
since  1965.  She  is  a  past  president 
of  the  American  Nurses'  Founda- 
tion and  has  been  a  member  of  the 
ANA  Board  of  Directors. 


NLN  Expands  Program 
On  Accreditation 

The  National  League  for  Nurs- 
ing has  expanded  its  accredita- 
tion program  for  community  pub- 
lic health  nursing  services  to  offer 
full  accreditation  for  these  in-the- 
home  services.  The  program  is  co- 
sponsored  by  the  League  and  the 
American  Public  Health  Associa- 
tion. 

Previously  visiting  nurse  as- 
sociations, the  nursing  units  of 
government  health  departments, 
and  other  community  agencies  of- 
fering home  nursing  care  were 
eligible  only  for  preliminary 
League  accreditiation  granted  on 
review  of  a  written  report.  Full 
accreditation  adds  site  visits  to 
agencies. 


Turner's  Convalescent  Nursing  Home 

MRS.  MARY  L.  TURNER,   R.N. 
Owner   and   Operator 
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Nurses  Invited  To  Hear  Duke  Lecture 


Mrs.  Lula  Wolf  Hassenplug  will 
be  the  speaker  for  the  fifth  Duke 
University  School  of  Nursing  An- 
nual Lecture  Series. 

She  will  lecture  on  the  theme  of 
the  series,  "Nursing  Dimensions", 
on  Thursday,  April  18  at  8  p.m.  in 
the  Biological  Sciences  Building, 
Room  111,  Duke  University  Cam- 
pus, Durham. 

All  North  Carolina  nurses  are 
invited  to  attend  the  lecture. 

Mrs.  Hassenplug  is  professor 
and  dean,  School  of  Nursing,  Uni- 
versity of  California  at  Los  An- 
geles Center  for  Health  Services. 


She  has  participated  in  many  na- 
tional study  and  action  groups, 
and  in  1965  the  National  League 
for  Nursing  presented  to  her  the 
Mary  Adelaide  Nutting  Award  for 
her  "outstanding  contribution  to 
the  development  of  nursing  as  a 
professional  discipline  within  the 
American  system  of  higher  educa- 
tion". 

A  graduate  of  Army  School  of 
Nursing,  Washington,  D.  C,  she 
holds  degrees  from  Columbia  Uni- 
versity and  Johns  Hopkins  School 
of  Public  Health  and  Hygiene  and 
has  received  two  honorary  doctor 
of  science  degrees. 
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Central  State  Hospital 

Petersburg,  Virginia 

Eastern  State  Hospital 

Williamsburg,  Virginia 

Southwestern  State  Hospital 

Marion,  Virginia 

Western  State  Hospital 

Staunton,  Virginia 

Lynchburg  Training  School 
and  Hospital 

Lynchburg  Virginia 

Petersburg  Training  School 

Petersburg,  Virginia 

Dejarnette  State  Sanatorium 

Staunton,  Virginia 

Virginia  Treatment  Center 
for  Children 

Richmond,  Virginia 


Northern  Virginia 

Falls  C 

GENERAL  DUTY  NURSE- 
GENERAL  DUTY  NURSE  [ 

HEAD  NURSE... 

NURSE  SUPERVISOR 


Ii  of  Virginia 
Psychiatric  iiirsing 


i  Health  Institute 
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.$5640  to  $6720 
.$5880  to  $6720 
.$6144  to  $7032 
.$6720  to  $8040 


Regular  Merit  Increases 

1 1  Holidays 

12  Working  Days  Vacation 

Generous  Sick  Leave  Provisions 

Excellent  Retirement  Plan 

Group  Life  Insurance 

Group  Hospitalization  and 
Medical  Insurance  Plan 
Available 

Continuous  Inservice 
Training  Programs 

Write  or  Call 

Miss  Margaret  L.  Cavey 

Psychiatric  Nursing  Director 

Department  of  Mental  Hygiene 
and  Hospitals 

P.  O.  Box  1797 

Richmond,  Virginia  23214 

Phone  770-3901 
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Mutual 

OF  OMAHA 


Income  Protection 

Hospitalization 

Life  Insurance 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

Life  Insurance  Affiliate:  United  of  Omaha 

Home  Office  —  Omaha,  Nebraska 

G.  A.  RICHARDSON  —  General  Agent 
Winston-Salem,  North  Carolina 

J.  A.  MORAN  —  General  Agent 
Wilmington,  North  Carolina 

J.  P.  GILES  —  General  Agent 
Asheville,  North  Carolina 
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Shown  on  the  cover  is  the  badge  that  marked  all  North  Carolina  nurses 
attending  the  ANA  convention  in  Texas.  Our  little  tar  heels  created 
considerable  attention.  They  helped  members  of  our  delegation  find  each 
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Eloise  Lewis 

Freedom  is  our  birthright,  and  responsible  freedom  is  the  obligation  of 
each  one  of  us.  Our  ANA  President  Jo  Eleanor  Elliott  has  clearly  set  forth'  the 
charge  to  us  in  her  latest  message  which  is  presented  here  with  my  total 
support  and  endorsement. 

The  American  Nurses'  Associatioii  calls  on  all  its  members  and  upon  all 
nurses  everywhere  to  take  immediate  steps  to  involve  themselves  in 
positive  action  in  civil  rights  activities. 

This  action  includes  the  responsibility  every  nurse  has  to  communicate 
unth  her  state  and  federal  legislators,  urging  support  of  legislation  to  in- 
sure that  all  men  have  equal  opportunity  in  housing,  education,  and  em- 
ployment. But  it  also  involves  much  more.  It  is  incumbent  upon  nurses,  as 
professional  people,  to  become  knowledgeable  about  the  current  state  of 
relations  between  people  of  different  races  in  this  nation.  It  is  incumbent 
upon  nurses  to  understand  race  relations  in  the  context  of  the  present  and 
to  be  prepared  to  act  to  fulfill  their  social  responsibilities  as  professional 
people  and  their  citizenship  responsibilities  as  individuals. 

All  health  professions  have  an  obligation  to  call  for  and  endorse  health 
and  welfare  programs  supported  by  tax  funds  to  promote  and  protect  the 
physical,  mental  and  social  well-being  of  all  citizens,  regardless  of  race, 
creed,  color  or  national  origin. 

Nurses  as  professionals,  because  of  the  leadership  they  exert  in  society 
and  because  of  their  unique  qualifications,  have  a  special  obligation  to 
provide  leadership  in  race  relations.  Nurses  are  committed  to  serving  man- 
kind; they  function  with  public  approval  and  should  merit  the  faith  which 
the  public  places  in  them.  They  are  experienced  in  human  relations  mat- 
ters, their  practice  is  influenced  by  all  civil  rights  legislation,  and  they 
enjoy  a  social  prestige  which  leads  persons  in  other  occupations  to  emulate 
them.  Nursing  leadership  is  needed  in  all  efforts  to  attain  freedom  for 
all  people. 

Jo  Eleanor  Elliott 
JUNE,  1968  3 


ANA    President    Jo    Eleanor    Elliott    presents 
the    award   to    Mrs.   Miller. 


One  of  nursing's  highest  honors 
— the  Mary  Mahoney  Award  for 
outstanding  contribution  to  inte- 
gration in  nursing — was  presented 
to  a  North  Carolina  nurse  at  the 
ANA  convention. 

Mrs.  Helen  Sullivan  Miller, 
chairman  of  the  Department  of 
Nursing,  North  Carolina  College, 
Durham,  received  the  award  at  the 
convention's  opening  ceremonies. 
Mrs.  Miller,  a  past  president  of 
District  Eleven,  NCSNA,  was 
nominated  by  the  nursing  faculty 
of  the  School  of  Public  Health, 
University  of  North  Carolina,  the 
North  Carolina  State  Nurses' 
Association,  and  the  Nursing  Sec- 
tion of  the  North  Carolina  State 
Board  of  Health. 

She  is  the  first  NCSNA  member 
to  receive  this  award,  offered 
biennially  in  memory  of  Mary 
Eliza  Mahoney,  this  country's  first 
colored  graduate  nurse. 

Mrs.  Miller  has  devoted  most 
of  her  life  to  the  cause  of  integra- 
tion and  equal  opportunity  and 
has  skillfully  led  the  racial  inte- 


Mary 

Mahoney 

Award 


gration  of  the  student  body  of  the 
Department  of  Nursing  at  North 
Carolina  College,  a  school  with  a 
predominantly  Negro  enrollment. 
She  became  chairman  of  the 
department  of  nursing  in  1956, 
and  in  1958  the  first  white  appli- 
cant was  admitted  to  the  nursing 
program.  Since  then,  the  number 
of  white  students  in  the  program 
has  increased  steadily  until  the 
(Continued  on  page  70) 


NCSNA  president,  Dr.  Eloise  R.  Lewis,  pre- 
sents a  tribute  from  NCSNA  —  American 
beauty  roses — to  the  1968  Mary  Mahoney 
Award  winner. 
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Pearl 

Mclver 

Award 


Mrs.  Margaret  B.  Dolan,  chair- 
man of  the  Department  of  Nurs- 
ing, School  of  Public  Health,  Uni- 
versity of  North  Carolina-Chapel 
Hill,  is  the  1968  winner  of  ANA's 
Pearl  Mclver  Award  for  outstand- 
ing professional  contribution  to 
mankind. 

The  presentation  was  made  at 
ANA's  first  Awards  Banquet,  held 
during  convention  week. 

Currently  a  member  of  the  ANA 
Board    of    Directors,    Mrs.    Dolan 


i 


Pearl    Mclver,    for    whom    the    award    was 
named,  congratulates  Mrs.  Dolan. 


Mrs.  Dolan  receives  the  Pearl  Mclver  Award 
from  Margaret  McLaughlin,  assistant  surgeon 
general,    U.    S.    Public    Health    Service. 


served  as  ANA  president  for  a 
two-year  term,  1962-64.  She  has 
served  as  chairman  of  the  former 
ANA  Public  Health  Nurses  Sec- 
tion, president  of  NCSNA,  mem- 
ber of  the  Board  of  Directors  of 
American  Journal  of  Nursing 
Company  and  of  the  American 
Nurses'  Foundation. 

She  was  recently  named  to  the 
Health  Insurance  Benefits  Advis- 
ory Council  by  Wilbur  J.  Cohen, 
Secretary  of  Health,  Education, 
and  Welfare.  She  also  is  a  member 
of  the  National  Commission  for 
Study  of  Nursing  Education.  She 
recently  was  elected  president- 
elect of  the  National  Health  Coun- 
cil. 

Mrs.  Dolan  served  on  the  Na- 
tional Advisory  Council  on  Nurse 
Training  and  received  honorary 
recognition  at  ANA's  1964  conven- 
tion for  her  leadership  in  the  pro- 
fessional organization  and  her  out- 
standing contributions  to  nursing. 
She  also  was  appointed  to  the 
National  Task  Force  on  Preven- 
tion and  Control  of  Emphysema 
and  Chronic  Bronchitis. 

(Continued  on  page  81) 
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NCSNA's  official  quarterly  pub- 
lication, Tar  Heel  Nurse,  won  two 
awards  in  the  1968  state  bulletin 
competition  sponsored  by  the 
American  Journal  of  Nursing 
Company. 

Awards  were  presented  at  a 
special  luncheon  during  the  ANA 
convention  in  Dallas. 

Tar  Heel  Nurse  won  first-place 
award  for  general  improvement 
and  the  honorable  mention  award 
for  production  excellence  in  its 
competitive  group,  determined  by 
state  association  membership  to- 
tals. 

A  panel  of  prominent  special- 
ized magazine  editors  and  pub- 
lishers, chaired  by  Professor  Jul- 
ien  Elfenbein,  adjunct  associate 
professor  of  journalism,  Washing- 
ton Square  College  of  Arts  & 
Sciences,  New  York  University, 
judged  the  bulletins. 

Other  Distinctions 

Two  North  Carolina  nurses 
were  elected  to  office  in  ANA  divi- 
sions on  practice.  Dr.  Virginia 
Stone,  Durham,  was  elected  to  the 


executive  committee  of  the  Divi- 
sion on  Geriatric  Nursing.  Sister 
Jeanne  Margaret  McNally,  Char- 
lotte, was  elected  to  the  executive 
committee  of  the  Division  on  Med- 
ical-Surgical Nursing. 

Dr.  Stone  was  a  participant  on 
one  of  the  convention's  most 
unique  programs.  She  was  one  of 
four  American  nurses  who  engag- 
ed in  dialogue  with  four  United 
Kingdom  nurses  on  a  transoceanic 
teleconference  on  geriatric  nurs- 
ing. 

Evelyn  Hamil,  chairman  of  the  State  Bulletin 
Awards  Committee,  presents  the  Tar  Heel 
Nurse  awards  to  Helen  Peeler,  below,  execu- 
tive director  of  NCSNA,  and  to  Dr.  Eloise  R. 
Lewis,  photo  at  right,  NCSNA  president. 
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Also  on  the  ANA  convention 
program  were  Dr.  Lucy  Conant, 
Chapel  Hill,  who  presided  at  two 
clinical  sessions  of  the  Community 
Health  Division,  and  Mary  Jane 
Denyes,  Durham,  who  presented  a 
clinical  paper  on  "A  Child  with 
Hirschprung's  Disease  Uses  a 
Nurse  To  Gain  Ego  Strength." 

More  than  100  North  Carolina 
nurses  attended  the  convention. 
Focus  of  the  convention  was  "Pos- 
itive Action  for  Meeting  Health 
Needs."  Throughout  the  week  of 
May  12-17  there  were  meetings  of 
the  House  of  Delegates,  the  occu- 


pational forums,  and  the  divisions 
on  practice.  Highlights  of  the  pro- 
gram were  four  debates  on  some 
of  the  controversial  issues  in  nurs- 
ing, clinical  sessions  featuring  44 
clinical  papers,  and  programs  pre- 
sented by  the  commissions  and  the 
divisions. 

The  National  Student  Nurses' 
Association  held  its  sixteenth  an- 
nual convention  in  Dallas  May  9- 
12. 

In  the  balloting  for  ANA  offi- 
cers, Dorothy  Cornelius,  executive 
director  of  the  Ohio  Nurses'  Asso- 
ciation, was  elected  president  for 
a  two-year  term.  Other  ANA  offi- 
cers elected  were:  first  vice-presi- 
dent, Audrey  Logsdon,  Minnesota; 
second  vice-president,  Jessie  M. 
Scott,  Washington,  D.  C;  third 
vice-president,  Mrs.  Evelyn  Cohel- 
an,  Washington,  D.  C;  secretary, 
Mrs.  Marion  R.  Fleck,  New  Mexi- 
co; treasurer,  Cora  E.  Pike,  Maine. 

Other  election  results  and  pro- 
gram highlights  will  appear  soon 
in  the  American  Journal  of  Nurs- 
ing. 
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Actions  Of  ANA  House  Of  Delegates 

•  Created  a  Congress  for  Nursing  Practice  to  emphasize  nursing  practice  as  the  main 
focus  of  ANA. 

•  Adopted  a  resolution  urging  every  nurse  to  assume  responsibility  for  quality  nursing 
care  for  all  persons  and  to  accept  the  responsibility  for  her  own  involvement  in  the 
decisions  which  affect  quality  care. 

•  Revised  the  ANA  salary  statement  to  call  for  an  annual  salary  of  $7,500  for  those 
entering  practice  in  1968  with  diploma  or  associate  degree  in  nursing  and  $8,500 
for  those  entering  practice  with  a  baccalaureate  degree   in   nursing. 

•  Withdrew  ANA's  national  no-strike  policy  and  left  state  associations  free  to  make 
their  own  policy  decisions  "consistent  with  the  law,  the  nurses'  professional  respon- 
sibility, and  the  public  welfare."  Also  adopted  a  new  policy  of  ANA  support  to 
state  nurses'  associations,  acting  as  bargaining  agents  for  nurses,  in  the  use  of 
economic  pressure  to  achieve  improved  employment  conditions.  (NCSNA  has  had 
a    no-strike    policy   since    1950,    and    this    policy    remains    unchanged    in    this    state.) 

•  Approved  a  self-administered  national  retirement  plan,  providing  for  both  individual 
and  group  participation,  and  available  to  nurses  in  all  settings. 

•  Supported  the  trend  to  examine  and  modify  existing  abortion  laws  where  they 
have  proved  to  be  inadequate  to  meet  the  needs  of  society  in  reducing  the 
number  of  illegal  abortions. 

0  Voted  to  support  legislation,  in  event  of  military  conflict  in  which  nursing  care  needs 
of  the  armed  forces  cannot  be  met  through  volunteers  and  employment  of  civilians, 
to  provide  for  selective  service  for  nurses  which  has  provisions  for  assessment 
of  nursing  needs  at  local  community  levels  and  for  orderly  withdrawal  of  nurses 
into  areas  of  military  need. 

•  Approved  charging  a  fee  for  service  by  the  ANA  Professional  Credentials  and 
Personnel  Service.  (NCSNA  PC&PS  records  still  remain  in  NCSNA  PC&PS  office.  Until 
such  time  as  these  records  are  transferred  to  ANA,  nurses  requesting  service  from 
the  NCSNA  office  will   not  be  charged  a   fee.) 

•  Approved  a  revised  ethical  Code  for  Professional  Nurses  and  a  revised  Platform 
for  ANA.  (These  will   appear  in  the  September  issue.) 

•  Supported  a  statement  regarding  the  need  for  nurses  to  be  informed  about  the 
health  hazards  of  smoking  and  to  discourage  the   habit. 
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North  Carolina  State  Nurses' 
Association's  first  Biennial  Clini- 
cal Sessions,  to  be  conducted  Oc- 
tober 22-25,  1968,  at  the  Jack  Tar 
Hotel  in  Durham,  will  be  a  unique 
presentation  of  the  newest  con- 
cepts in  nursing  care  of  the  cardio- 
vascular pati  sni. 

The  theme  is  "Cardio-Vascular 
Nursing  —  Congenital  and  Ac- 
quired." The  first  two  days  of  the 
Clinical  Sessions  will  deal  with 
nursing  care  of  the  patient  with 
Tetralogy  of  Fallot.  The  second 
two  days  will  deal  with  the  patient 
with  Acute  Myocardial  Infarction. 

The  Council  on  Practice  prom- 
ises another  "first"  for  NCSNA, 
and  hopefully  another  "great" — a 
whole  new  way  of  "increasing 
your  education  and/or  knowledge 
in  clinical  nursing."  The  presen- 
tation is  guaranteed  to  be  lively 
and  very  different.  The  program 
is  definitely  people-oriented — live 
actors,  live  problems,  live  action. 

The  sessions  will  constitute  in- 
depth  study  of  nursing  care  needs 
of  these  patients.  Role-playing  will 
be  interspersed  with  clinical 
papers  presented  by  members  of 
NCSNA  who  are  clinical  special- 
ists. This  method  of  presentation 
of  material  differs  from  the  usual 
series  of  lectures  by  medical 
experts  and  affords  NCSNA  mem- 
bers a  unique  opportunity  to  gain 
practical  understanding  and 
knowledge  about  nursing  care 
from  a  nurse  specialist's  view- 
point. 

The   program   is   structured   so 


1968 


NCSNA 
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that  study  is  given  in  each  case 
to  the  involvement  and  implica- 
tions for  nurses  in  the  various 
divisions  on  practice.  As  the 
patient  and/or  his  family  encount- 
ers nursing  in  its  various  settings 
— the  operating  room,  in  the 
recovery  room,  on  the  job,  in  the 
doctor's  office  —  and  evidences 
special  nursing  care  needs,  such 
as  psychiatric  nursing,  private 
duty  nursing,  or  public  health 
nursing,  these  are  illustrated  by 
role  playing  and  explored  in 
depth  by  clinical  presentations. 
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gram  will  be  a  dinner  session  on 
Wednesday  evening,  October  23. 
No  business  sessions  of  the  Associ- 
ation are  planned  during  the  Clin- 
ical Sessions. 


The  program  has  been  planned 
by  the  NCSNA  Council  on  Prac- 
tice, composed  of  expert  practi- 
tioners representing  the  five  ANA 
Divisions  on  Practice — Communi- 
ty Health,  Geriatric,  Maternal  and 
Child  Health,  Medical  -  Surgical, 
and  Psychiatric  and  Mental 
Health.  Elinor  Caddell,  Charlotte, 
is  chairman  of  the  Council  on 
Practice.  Assisting  the  Council  are 
five  consultants  representing  the 
Divisions  on  Practice.  Also  serving 
as  resource  people  are  special  rep- 
resentatives appointed  by  the  vari- 
ous NCSNA  sections. 


There  will  be  clinical  study  and 
exploration  of  nursing  care  skills 
and  techniques  for  every  nurse  in 
every  area  of  practice.  The  materi- 
al will  be  presented  by  North  Car- 
olina's nursing  practice  experts. 

Throughout  the  four  days  of 
Clinical  Sessions,  films  will  be 
shown  about  subjects  related  to 
cardio-vascular  nursing.  Books 
and  equipment  related  to  the  sub- 
ject will  be  displayed. 

A  feature  of  the  four-day  pro- 
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NCSNA  believes  the  Clinical 
Sessions  to  be  presented  to  mem- 
bers in  October  will  provide  a  rare 
opportunity  for  nurses  to  gain, 
through  formal  learning  experi- 
ence, the  kind  of  knowledge  and 
understanding  that  will  be  im- 
mediately applicable  to  their  own 
practice  and  can  be  shared  with 
their  co-workers. 

The  Clinical  Sessions  are  open 
to  members  only.  Registration  fee 
will  be  $5.00  for  entire  program. 


Admission  to  the  1968 
NCSNA  Clinical  Sessions 
will  be  by  current  mem- 
bership  card  only. 


ii 


ECONOMIC  SECURITY 


Let's  have  some  plain  talk  about 
Economic  Security. 

As  never  before  a  willingness  is 
developing  among  nurses  to  take 
action  to  improve  their  salaries 
and  working  conditions.  As  never 
before  public  attention  has  been 
drawn  to  the  need  for  upgrading 
the  economic  status  of  nurses. 

The  NCSNA  Committee  on  Eco- 
nomic and  General  Welfare  and 
the  NCSNA  Board  of  Directors  in 
recent  months  have  given  much 
attention  to  the  need  for  stepping 
up  the  pace  of  the  Economic  Se- 
curity Program.  They  have  recog- 
nized that  there  is  increasing  un- 
ion activity  in  North  Carolina  hos- 
pitals and  that  if  the  professional 
association  is  going  to  serve  its 
members  it  must  make  known  its 
Economic  Security  Program. 

On  recommendation  of  the  Com- 
mittee, the  Board  approved  a  plan 
for  informing  members  about  the 
Economic  Security  Program.  The 
Board  recommended  that  all  dis- 
trict associations  conduct  pro- 
grams on  Economic  Security  and 
the  benefits  of  NCSNA  member- 


ship as  soon  as  possible.  It  is  rec- 
ommended that  non-m  ember 
nurses  and  student  nurses  be  in- 
vited to  these  meetings.  To  assist 
the  districts  in  planning  and  pre- 
senting these  programs,  a  roster  is 
being  developed  of  NCSNA  leaders 
with  special  knowledge  and  un- 
derstanding of  the  Economic  Se- 
curity Program  who  are  available 
as  resource  persons.  NCSNA  staff 
also  has  revised  the  "Local  Unit 
Kit"  which  explains  how  a  local 
unit  is  organized  and  how  it  func- 
tions. Kits  will  be  sent  to  each 
district  and  are  available  to  in- 
dividuals, on  request,  from  head- 
quarters. 

The  next  step  in  the  plan  for 
informing  members  about  the  Eco- 
nomic Security  Program  will  be 
three  or  four  regional  workshops 
throughout  the  state.  These  will 
be  planned  to  follow  the  district 
programs  and  will  give  members 
opportunity  to  explore  the  pro- 
gram in  greater  depth,  to  ex- 
change ideas,  and  to  discuss  mutu- 
al problems. 

Members  interested  in  forming 
local   units   where   they   work   to 
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NCSNA  IS  Stepping  Up  The  Pace 

New  Local  Unit  Kits  Available 

Case  Histories  Of  Six  Local  Units  In  North  Carolina 


seek,  with  their  co-workers,  im- 
provements in  working  conditions 
should  write  to  NCSNA  Headquar- 
ters for  a  copy  of  the  new  "Local 
Unit  Kit". 

Along  with  the  increased  atten- 
tion to  the  Economic  Security  Pro- 
gram in  North  Carolina,  new 
strength  and  resources  are  being 
placed  in  this  program  by  the  Am- 
erican Nurses'  Association.  ANA's 
Commission  on  Economic  and 
General  Welfare  has  developed  a 
"New  Approach  to  Economic  Se- 
curity" which  will  provide  more 
direct  ANA  assistance  on  the  local 
level  where  needed. 

Units  have  been  organized  and 
are  functioning  successfully  in  a 


number  of  institutions  and  agen- 
cies throughout  North  Carolina. 
Some  have  been  in  existence  for 
several  years.  Since  July  1,  1967, 
NCSNA  staff  has  assisted  some  12 
groups  of  nurses  at  their  place  of 
employment.  The  experiences  of 
some  of  these  units  are  good  il- 
lustrations of  how  the  program 
works. 

Mecklenburg  County  Health 
Department — Public  Health  nur- 
ses formed  a  local  unit  when  the 
Board  of  County  Commissioners 
adopted  a  new  travel  and  car  al- 
lowance plan  for  county  employ- 
ees. The  nurses  felt  that  the  new 
plan  was  even  less  adequate  than 
the  old  plan,  which  needed  adjust- 
ment to  more  nearly  cover  the  cost 
of  operating  nurse-owned  vehicles 
for  travel  in  their  jobs.  The  nurses 
carefully  studied  all  available  in- 
formation on  car  allowances  and 
worked  harmoniously  with  their 
nursing  director  and  health  direc- 
tor. They  formulated  proposals 
which  were  presented  to  represen- 
tatives of  the  Board  of  Commis- 
sioners. As  a  result  commissioners 
agreed  to  restore  the  former  plan 
and  to  conduct  a  study  of  car  and 
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travel  expenses  as  a  basis  for  re- 
vising the  plan  by  the  end  of  the 
current  year.  NCSNA  provided  in- 
formation and  guidance  to  this 
unit.  Several  new  memberships 
were  gained. 

Washington  County  Hospital, 
Plymouth — Dozens  of  daily  news- 
papers throughout  the  state  car- 
ried an  article  one  morning  in 
February  that  the  nurses  at  Wash- 
ington County  Hospital  in  Ply- 
mouth had  gone  out  on  strike.  A 
call  came  to  NCSNA  that  day  from 
these  nurses  asking  for  help. 
Eleven  registered  nurses  were 
employed  at  this  small  hospital, 
eight  of  them  part-time.  None  of 
them  were  current  members.  It 
was  agreed  by  NCSNA  that  the 
Association's  commitment  to  pa- 
tient care  and  to  nursing  demand- 
ed that  assistance  be  offered  to 
this  group,  at  least  to  do  every- 
thing possible  to  get  the  nurses 
back  to  the  bedside  of  the  patients 
in  the  hospital. 

A  group  of  nurses  from  the 
Washington  County  Hospital  were 
invited  to  headquarters  to  discuss 
their  problem.  They  revealed  they 
had  called  in  sick  and  had  not 
meant  to  go  on  strike.  They  had 
taken  this  drastic  step  because 
they  had  expected  substantial  sal- 
ary raises  on  February  1  which 
were  not  forthcoming  and  because 
their  efforts  to  be  heard  by  the 
trustees  were  repeatedly  unsuc- 
cessful. Their  salaries  had  been 
$376.50,  with  non-cash  benefits  of 
$25  for  meals  and  laundry.  LPN's 
were  getting  $269,  with  the  same 
non-cash  benefits.  On  February  1 


the  registered  nurses  received  a 
one  percent  raise  but  LPN's  re- 
ceived no  raise.  The  nurses  sought 
meetings  with  the  hospital's  Board 
of  Trustees  to  present  their  griev- 
ances and  a  request  for  salaries  of 
$476.50  but  were  unsuccessful.  On 
February  20  the  registered  nurses 
were  offered  an  additional  $35  per 
month  raise,  but  nothing  was  of- 
fered for  LPN's.  Solution  was  no 
nearer  on  other  grievances,  such 
as  nurses  having  to  function  as 
the  business  office  on  weekends 
and  being  required  to  dispense 
medications  through  the  emerg- 
ency room. 

Soon  after  they  had  "called  in 
sick"  the  nurses  received  sever- 
ance checks.  As  quickly  as  pos- 
sible after  the  initial  conference 
in  Raleigh  with  the  Plymouth 
nurse  representatives,  NCSNA 
staff  members  went  to  Plymouth 
to  meet  with  the  entire  group  of 
registered  nurses.  The  major  goal 
was  to  accomplish  a  meeting  of 
the  nurses  and  tb  hospital  trus- 
tees to  try  to  re?  ;h  agreement  so 
that  normal  pat  dnt  care  could  be 
restored. 

During  the  day  every  nurse  in 
the  group  joined  NCSNA  and 
learned  about  membership  bene- 
fits, the  Economic  Security  Pro- 
gram, and  why  a  strike  does  not 
conform  to  NCSNA  policies.  Their 
grievances  were  reviewed  and 
guidance  was  offered  in  develop- 
ing a  public  statement  of  their 
case.  This  statement  was  publiciz- 
ed in  the  press  and  radio.  Their 
grievances  were  re-evaluated  and 
revised. 
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All  involved  persons — a  repre- 
sentative of  the  medical  staff,  the 
administrator,  the  trustees,  and 
the  nurses — demonstrated  their 
concern  for  restoring  adequate  pa- 
tient care  by  scheduling  a  meet- 
ing with  the  Board  that  evening 
at  which  representatives  of  the 
nurses  aired  their  grievances.  Fol- 
lowing this  meeting  it  was  an- 
nounced that  registered  nurses 
would  receive  cash  salaries  of  $448 
and  LPN's  $300.  The  hospital 
agreed  to  seek  solutions  to  the 
pharmacy  problem  and  to  employ 
a  ward  secretary  to  relieve  nurses 
of  business  office  functions  on 
weekends. 

Some  problems  such  as  shift  as- 
signments remain  to  be  solved  sat- 
isfactorily, but  the  nurses  return- 
ed to  their  jobs  immediately.  This 
hospital  can  claim  100  percent 
membership  for  its  general  duty 
nursing  staff. 

Carteret  County  Hospital, 
Mqrehead  City — When  the  nurses 
at  this  hospital  called  on  NCSNA 
for  assistance  in  improving  their 
working  conditions,  there  were 
about  five  members  among  the 
more  than  25  staff  nurses.  The 
hospital  was  opened  on  July  1, 
1967,  at  which  time  nurses  were 
promised  substantial  salary  in- 
creases in  six  months  and  a  retire- 
ment plan  in  three  months.  Be- 
ginning general  duty  salaries  were 
$358.  The  hospital's  authorities 
felt  that  financial  problems  pre- 
vented giving  the  promised  raise 
but  indicated  consideration  was 
being  given  to  granting  a  seven 
percent  raise  next  August.  Nurses 


POSEY  QUALITY  PRODUCTS 


POSEY  BELT  &  POSEY  KEY-LOCK 

(Pat.  Pend.) 
This  new  Posey  Belt  provides  safety  to  a  bed 
patient  yet  permits  him  to  turn  from  side  to 
side.  Also  allows  sitting  up,  if  belt  is  slacken- 
ed. Made  of  white  cotton  webbing  with  flan- 
nel-lined canvas  reinforced  insert.  Belt  #66, 
S8.25;  Kev-Lock  model  #K-66,  $13.95;  #66-T 
(ties  on  side  of  bed)    $8.10. 


POSEY  SAFETY  VEST 

Designed  to  hold  a  patient  comfortably,  se- 
curely in  a  regular  chair  or  wheel  chair.  A 
simple  friction  buckle  (out  of  patient's  reach) 
prevents  patient  from  getting  or  falling  out 
of  chair.  Available  in  small,  medium  and 
large  sizes  in  cotton  or  nylon.  (Nylon)  No. 
4153N,  $5.55  each.  (Cotton)  No.  4153C,  $5.55 
each. 
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were  also  told  that  the  retirement 
plan  still  had  not  materialized. 

The  nurses  asked  for  assistance 
from  NCSNA  in  achieving  their 
requests  of  an  immediate  seven 
percent  raise,  differentials  of  $1.50 
for  evening  and  night  shifts,  and 
$30  per  month  for  operating  room 
nurses  on  call.  NCSNA  staff  met 
with  the  group,  assisted  them  in 
formulating  their  presentation,  as 
well  as  planning  strategy  for  pur- 
suing their  objectives,  and  accom- 
panied them  in  conferences  with 
governing  officials.  About  20  nur- 
ses joined  NCSNA.  When  confer- 
ences with  administration  and  rep- 
resentatives of  the  Board  of  Trus- 
tees failed  to  gain  concessions,  the 
nurses  decided  they  were  not  wil- 
ling to  continue  employment  there 
at  existing  salaries.  They  prepared 
their  resignations  individually  but 
agreed  to  stagger  resignations  in 
two  groups — one  week  part.  This 
fact  was  made  public.  After  an- 
other meeting  of  the  hospital  trus- 
tees it  was  announced  that  the 
seven  percent  raise  would  become 
effective  March  1  and  that  differ- 
entials would  be  paid  at  the  rate 
of  $1.50  for  evening  and  night 
shifts  and  $30.00  per  month  for  op- 
erating room  nurses  on  call. 

Memorial  Mission  Hospital, 
Asheville — When  nurses  at  this 
hospital  called  on  NCSNA  for  as- 
sistance, there  were  only  a  few 
NCSNA  members  among  about  75 
general  duty  nurses  on  the  staff. 
Salaries  had  been  increased  in  the 
Fall  of  1967  from  $400  to  $450  for 
beginning  general  duty  nurses  and 
$475  for  permanent  evening  and 


night  shifts.  Their  grievances  in- 
cluded a  request  for  adoption  of 
the  ANA  National  Salary  Goal, 
but  many  matters  of  great  con- 
cern to  the  group  fell  in  the  cate- 
gory of  hospital  procedures,  pa- 
tient care,  and  having  a  voice  in 
setting  standards  and  procedures. 
With  the  assistance  of  NCSNA 
staff,  their  grievances  were  rede- 
fined and  clarified.  Some  were 
taken  to  the  nursing  department 
where  the  nurses  are  participating 
in  their  solution.  Matters  related 
to  salaries  and  working  conditions 
were  taken  to  the  administrator. 

As  the  group  worked  on  these 
matters,  substantial  membership 
gains  were  realized.  Support  came 
from  the  director  of  nurses  in  their 
efforts  to  improve  patient  care. 

Requests  to  administration  in- 
cluded: Beginning  salary  of  $545, 
with  adjustments  according  to 
years  of  experience  and  years  of 
employment  at  the  hospital,  em- 
ployee health  service,  retirement 
plan  for  all  hospital  employees, 
improved  admission  procedures. 
The  administrator  presented  their 
requests  to  the  Board  of  Trustees, 
and  a  committee  of  trustees  was 
immediately  asked  to  study  what 
could  be  done  to  adjust  salaries. 
Nurses  were  assured  adjustments 
will  be  made  when  the  study  is 
completed.  Meanwhile,  trustees 
agreed  to  establish  an  employee 
health  service  and  to  develop  a 
retirement  plan.  Improvements 
are  planned  in  the  admission  and 
other  procedures.  This  unit  of 
nurses  is  awaiting  the  results  of 
the  trustees'  salary  study. 
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Guilford  County  Health  De- 
partment— Public  health  nurses 
employed  here  expected  a  five  per- 
cent salary  increase  on  January  1 
which  was  not  granted.  Twenty- 
one  of  their  staff  nurses  are  below 
the  State  Personnel  Department 
recommended  minimum.  When 
last  year's  budget  sought  to  bring 
public  health  nurse  salaries  to  one 
step  below  the  recommended  mini- 
mum, four  nurses  received  raises 
of  only  $1.00  per  month.  When  the 
expected  raise  was  not  forthcom- 
ing, the  nurses  reactivated  their 
unit  and  called  on  NCSNA  for  as- 
sistance. Although  they  have  the 
blessings  of  their  health  director 
and  staunch  and  courageous  sup- 
port from  their  director  of  nurses, 
their  request  to  the  Board  of  Coun- 
ty Commissioners  for  an  immedi- 


ate five  percent  raise  was  not 
granted.  In  the  hospitals  of  the 
area,  starting  general  duty  sala- 
ries are  $500,  while  the  public 
health  nurses  begin  at  $457. 

The  nurses  now  have  proposed 
to  the  county  commissioners  that 
since  the  five  percent  raise  was 
not  granted,  a  10  percent  raise  be 
given  on  July  1.  Nurses  also  re- 
quested that  one-step  merit  raises 
be  given  thereafter  every  two 
years.  They  also  asked  for  im- 
provements in  travel  allowance. 

Veterans  Administration  Hos- 
pital, Fayetteville — Unions  have 
made  their  greatest  inroads  in  hos- 
pitals in  this  state  among  VA  em- 
ployees. In  April  a  local  of  the 
American  Federation  of  Govern- 
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ment  Employees  made  official  re- 
quest to  represent  staff  nurses  at 
the  VA  Hospital  in  Fayetteville. 
ANA  and  NCSNA  believe  that  the 
professional  organization  can  best 
serve  professional  nurses  because 
our  concerns  and  program  of  work 
encompass  more  than  salaries  and 
working  conditions.  NCSNA  staff 
quickly  met  with  a  group  of  VA 
nurses  in  Fayetteville  and  ex- 
plained how  the  professional  or- 
ganization can  represent  nurses  in 
federal  employment.  When  37 
general  duty  and  head  nurses 
signed  authorizations  for  NCSNA 
to  represent  them,  NCSNA  made 
official  request  for  an  election  at 
the  Fayetteville  VA  Hospital  to 
determine  official  representation 
for  the  nurses.  As  we  go  to  press 
this  election  is  pending. 


The  37  nurses  who  sign  d  auth- 
orizations represent  a  maj  rity  of 
the  62  general  duty  and  head  nur- 
ses employed  at  this  hospital. 

Anywhere  in  VA  hospitals  that 
enough  nurses  choose  NCSNA  as 
bargaining  agent,  NCSNA  can  of- 
ficially represent  them.  Even 
where  a  union  already  has  been 
recognized  to  represent  nurses,  an 
election  can  be  called  if  enough 
nurses  wish  to  choose  NCSNA  to 
represent  them  instead. 

In  addition  to  representing 
nurses  in  negotiating  improve- 
ments in  personnel  policies  and 
working  conditions,  NCSNA  pro- 
vides clinical  programs,  work- 
shops, and  conferences  for  im- 
(Continued  on  page  29) 


GENERAL  DUTY  NURSES 
LICENSED  PRACTICAL  NURSES 

For  New,   Modern   Hospital  with  Very  Best   Equipment 

and   Labor-saving  Devices 

Starting  Salary  Above  Average — Liberal   Fringe  Benefits 

40  Hour  Week 

Apply  to  — 

Director  of  Nursing  Services —    Phone  Collect  694-3153 
R.   J.   Reynolds  —  Patrick  County  Memorial   Hospital 
Stuart,  Virginia 

Cooperative  Savings  &  Loan  Association 

"Where  Thousands  Are  Saving  Millions" 

Phone  763-8243  201   Market  St. 

WILMINGTON,   NORTH   CAROLINA 
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Workshop  for  School  Nurses 
Planned  for  August  13,  Raleigh 


. 


Mrs.  Helen  McAleer 

NCSNA's  new  School  Nurse 
Branch  will  conduct  a  workshop 
for  its  members  on  August  13  at 
the  Statler  Hilton  in  Raleigh. 

Speaker  at  the  morning  session 
will  be  Mrs.  Helen  McAleer,  di- 
rector of  school  services  for  the 
Board  of  Education  of  Upper  Mer- 
ion    Township    in    Pennsylvania. 

JUNE,  1968 


Mrs.  McAleer  will  participate  in 
the  workshop  program  as  an  offi- 
cial representative  of  the  Ameri- 
can Nurses'  Association. 

The  afternoon  session  will  fea- 
ture group  discussion  on  develop- 
ing a  guide  for  a  job  description 
for  school  nurses. 

Mrs.  Rebecca  H.  Judge,  chair- 
man of  the  NCSNA  School  Nurse 
Branch,  will  preside.  In  prepara- 
tion for  this  workshop  as  the 
Branch's  first  project,  Mrs.  Judge 
has  surveyed  the  state,  through 
the  district  associations,  to  com- 
pile a  list  of  all  nurses  known  to 
be  employed  as  school  nurses.  Ef- 
forts are  being  made  to  increase 
NCSNA  membership  among  this 
group.  There  are  more  than  100 
school  nurses  employed  in  North 
Carolina.  About  two-thirds  of 
those  who  are  NCSNA  members 
work  in  Eastern  North  Carolina. 

Reservations  for  the  workshop 
and  luncheon  should  be  mailed  to 
NCSNA  headquarters  (P.  0.  Box 
12025,  Raleigh,  N.  C.  27605)  by 
July  15. 
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"YOU  HAVE  DUKE#S  NUMBER" 


DUKE  IS  AS  CLOSE  AS  THE  NEAREST  PHONE— CALL  US  COLLECT 
OR  COMPLETE  AND  RETURN  ONE  OF  THE  BLANKS  BELOW. 


For  more  information  on  nursing  oppor- 
tunities at  Duke  cut  out  and  mail  to  Jim 
Smeltzer,  Box  3017,  Duke  University 
Medical   Center,   Durham,   N.   C.   27706 

Name 

Phone     

Address    

City State 

Date  of  Availability 

Area(s)  of  Interest 


For  more  information  on  nursing  oppor- 
tunities at  Duke  cut  out  and  mail  to  Jim 
Smeltzer,  Box  3017,  Duke  University 
Medical   Center,   Durham,   N.   C.   27706 

Name 

Phone     , . 

Address    

City State 

Date  of  Availability 

Area(s)  of  Interest 


Cut  along  dotted  line 
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Federal  Nurse  Programs 

Slash  in  1969  Funds  Proposed 
Review  Committee  Urges  Changes 


In  the  budget  sent  to  Congress 
by  President  Johnson  for  the  fiscal 
year  beginning  next  July  1,  he 
proposed  a  $14,012,000  slash  in 
federal  appropriations  for  nurse 
programs  next  year. 

Included  are  heavy  reductions 
in  federal  support  for  nursing 
school  construction.  Almost  all 
government  support  of  domestic 
construction  projects  is  being  cut. 

At  the  same  time  a  high  priority 
has  been  given  to  training  essen- 
tial health  personnel.  The  budget 
proposes  increased  federal  appro- 
priations next  year  for  nurse 
traineeships  and  fellowships  and 
for  student  nurse  scholarships. 

President  Johnson's  budget 
would  reduce  next  year's  federal 
support  for  nursing  school  con- 
struction by  $7  million,  a  decrease 
of  64  percent  from  this  year,  but 
it  would  increase  next  year's  fed- 
eral support  for  traineeships  and 
scholarships  by  $3,050,000.  The 
sum  of  $6.8  million  is  proposed  for 
federal  scholarships  for  needy 
nurse  students,  an  increase  of  $1.8 


million  over  1968  appropriations. 
A  reduction  is  proposed  in  appro- 
priations for  nursing  research 
project  grants.  Recommended  ap- 
propriations for  project  grants  to 
improve  nurse  training  and  for 
payments  to  diploma  schools  are 
the  same  as  for  1968. 

Several  months  prior  to  the 
presentation  of  the  budget  to  Con- 
gress, the  Program  Review  Com- 
mittee for  the  Nurse  Training  Act 
of  1964  had  recommended  that  the 
program  be  extended  for  an  addi- 
tional five  years  (until  1974).  In 
a  report  transmitted  to  the  Secre- 
tary of  Health,  Education,  and 
Welfare,  the  Committee  also  rec- 
ommended that  the  program  be 
substantially  amended  and  modi- 
fied. 

Changes  in  the  Nurse  Training 
Act  recommended  by  the  Program 
Review  Committee  are: 

•  Increase  of  the  Federal  share 
for  nursing  school  construction 
costs  up  to  75  percent;  loans  to 
help  schools  meet  the  matching 
requirements;   funds  to  construct 
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continuing  education  facilities. 

•  Extension  of  basic  support 
grants  to  all  types  of  accredited 
nursing  education  programs,  and 
special  grants  to  start  nursing 
programs  in  universities  which  do 
not  have  medical  centers. 

•  Extension  of  grants  to  public 
and  nonprofit  hospitals  and  agen- 
cies for  projects  to  improve  nurs- 
ing education,  to  help  schools  of 
nursing  achieve  accreditation,  and 
to  conduct  programs  to  update  the 
skills  of  inactive  nurses. 

•  Increase  of  training  grants 
under  the  Professional  Nurse 
Traineeship  Program  to  include: 
administrative  costs,  increased 
duration  of  traineeship  support, 
scholarships  for  academical- 
ly qualified  but  needy  high  school 
students,  and  increased  loans  for 
nursing  students  up  to  a  maxi- 
mum of  $2,500  per  academic  year. 

•  Funds  for:  recruitment  to 
nursing,  identification  of  nursing 
talent  among  members  of  disad- 
vantaged groups,  and  statewide 
and  regional  planning  for  nursing. 

•  Increased  funds  for  research 
in  nursing  and  for  training  to  pre- 
pare nurse  researchers. 

•  Increased  funds  to  enable  the 
U.S.  Public  Health  Service's  Divi- 
sion of  Nursing  to  cover  staffing 
and  travel  costs  essential  for  con- 
sultation to  institutions,  agencies, 
and  community  groups  concerned 
with  improving  nursing  education 
and  practice. 


•  Strengthening  and  support- 
ing the  Division  of  Nursing,  now 
the  Federal  focal  point  for  nurs- 
ing, and  giving  it  the  necessary 
visibility,  organizational  place- 
ment, and  financial  resources  to 
develop  into  a  unified  national 
center  for  the  continuous  review 
and  assessment  of  nursing  needs 
and  for  the  maintenance  of  a  bal- 
anced program  to  improve  nursing 
education,  service,  research,  and 
practice. 

Following  are  among  the  accom- 
plishments of  the  Nurse  Training 
Act  so  far:  more  than  23,000  new 
places  for  students  by  1970  as  a 
result  of  construction  grants;  116 
project  grants  to  improve  and 
strengthen  teaching;  basic  grants 
to  schools  of  nursing;  and  student 
loans. 

Statistics  reported  in  the  study 
indicate  that  for  the  period  Sep- 
tember 7,  1965  to  June  30,  1967 
two  construction  grants  were 
awarded  to  North  Carolina  schools 
totaling  $1,705,738  in  Federal 
share.  These  resulted  in  an 
increase  of  110  in  first-year  places 
and  398  student  places  main- 
tained. For  the  period  February 
1,  1965  to  June  30,  1967,  one  proj- 
ect grant  was  awarded  to  a  North 
Carolina  nursing  education  pro- 
gram with  enrollment  of  266. 

Three  diploma  schools  in  North 
Carolina  received  four  grants  on 
the  basis  of  increased  enrollments. 
During  fiscal  year  1965,  only  eight 
North  Carolina  nursing  students 
received  student  loans  under  the 
Nurse  Training  Act.  All  of  these 
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were  in  baccalaureate  programs. 
During  fiscal  year  1966,  63  nurs- 
ing students  in  North  Carolina 
received  loans,  58  of  them  in  bac- 
calaureate programs  and  five  in 
diploma  programs.  Nationally,  the 
number  of  diploma  students  re- 
ceiving loans  was  far  greater  than 
those  in  baccalaureate  or  associate 
degree  programs. 

The  Program  Review  Commit- 
tee was  headed  by  William  R. 
Willard,  vice-president  for  the 
Medical  Center,  University  of 
Kentucky,  Lexington.  The  mem- 
bership of  the  committee  was  com- 
posed of  25  leaders  in  the  health 
and  education  fields  and  included 
12  nurses. 

In  his  letter  of  transmittal, 
Chairman  Willard  said  the  nation 
still  faces  the  problem  of  "the 
inadequate  number  of  nurses  and 
the  inadequate  quality  of  nursing 
service."  He  said  there  is  more 
than  the  problem  of  numbers, 
however;  there  is  the  problem  of 
balance  among  various  kinds  of 
programs. 

Dr.  Willard  stressed  the  impor- 
tance of  balancing  the  number  of 
nursing  personnel  at  different  lev- 
els of  training  and  suiting  levels 
of  training  to  geographic  needs. 
He  spoke  of  the  opportunity  pro- 
vided in  the  project  grants  provi- 
sion of  the  Nurse  Training  Act  to 
improve  the  alignment  of  nursing 
education  and  nursing  service,  to 
help  disadvantaged  persons  suc- 
ceed in  training  for  professional 
nursing,  and  to  help  hospitals 
resolve  their  future  role  in  respect 


to  nursing  education.  He  strongly 
urged  that  hospital  schools  of 
nursing  be  kept  in  operation  until 
the  nation  achieves  other  resourc- 
es for  training  an  equal  number 
of  nurses.  Some  of  the  other 
points  Dr.  Willard  highlighted  are 
the  need  to  place  educational 
opportunities  in  geographic  prox- 
imity to  potential  pools  of  stu- 
dents, help  graduates  of  hospital 
schools  move  more  readily  into 
university  programs,  heighten 
incentives  to  attract  men  to  nurs- 
ing, and  strengthen  regional  plan- 
ning to  achieve  sound  national 
planning  for  nursing  education 
and  service. 

The  Division  of  Nursing,  which 
administers  the  Nurse  Training 
Act,  has  recently  announced  that 
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four  new  associate  degree  nursing 
programs  are  being  started  and 
313  additional  places  for  begin- 
ning nursing  students  are  being 
created  by  nine  new  grants  for 
construction. 

The  Division  also  announced 
recently  a  new  brochure,  "Nurs- 
ing Educational  Opportuni- 
ty Grants  —  Information  for 
Schools"  describing  its  financial 
assistance  program  to  encourage 
needy,  capable  high  school  stu- 
dents to  enter  nursing  schools. 
Scholarships  of  up  to  $800  a  year 
are  available  for  qualified  high 
school  graduates  of  exceptional 
financial  need  who  are  admitted  to 


nursing   education  programs  and 
make  satisfactory  progress. 

All  types  of  public  and  nonprof- 
it private  nursing  education  pro- 
grams are  eligible  to  receive  these 
Opportunity  Grants  for  disburse- 
ment to  students  if  they  meet 
accreditation  requirements,  con- 
tinue to  maintain  their  own  stu- 
dent aid  programs  at  established 
levels,  and  work  with  secondary 
schools  to  motivate  students 
toward  professional  nursing  edu- 
cation. Each  school  receiving  a 
grant  selects  the  students  it  will 
aid  and  determines  the  amount  of 
aid  each  student  will  receive 
beyond  a  minimum  of  $200. 


District  One  nurses  are  very  active  in  the  Buncombe  County  Civil  Defense  Advisory  Coun- 
cil. All  the  new  major  officers  recently  elected  and  shown  above  are  nurses.  Left  to  right, 
Mrs.  Mary  Ellen  Lutz  is  president;  Mrs.  Eunice  Seaborn,  first  vice-president;  Mrs.  Bonnie 
Thomas  Bennett,  second  vice-president;  and  Mrs.  Alice  Swain,  recording  secretary.  Not 
shown  is  Rebecca  Hoke,  corresponding  secretary.  Mrs.  Lutz,  Mrs.  Seaborn,  and  Mrs.  Swain 
are  active  members  of  District  One.  Mrs.  Bennett  and  Miss  Hoke  are  inactive  nurses. 
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Georgia  K.  Lewis  is  the  new 
counselor  and  associate  executive 
director  of  NCSNA.  She  assumed 
her  duties  on  April  1. 

She  will  direct  the  Association's 
Professional  Counseling  and  Place- 
ment Service,  will  carry  a  major 
staff  responsibility  for  the  new 
NCSNA  Council  on  Practice,  and 
will  work  closely  with  several 
major  NCSNA  committees. 

A  native  of  Rocky  Mount,  she 
is  a  graduate  of  Park  View  School 
of  Nursing  in  Rocky  Mount.  Her 


NCSNA'S  New  Counselor  and 
Associate  Executive  Director 


professional  experience  includes 
staff  positions  at  Wayne  Memorial 
Hospital  in  Goldsboro.  She  earned 
her  B.  S.  degree  and  M.  S.  degree 
in  nursing  administration  at  the 
University  of  North  Carolina  in 
Chapel  Hill. 

In  a  message  to  NCSNA  mem- 
bers, Miss  Lewis  said: 

"As  your  new  counselor,  I  antic- 
ipate an  exciting  and  challenging 
future  for  the  Professional  Coun- 
seling and  Placement  Service  of 
our  Association.  Maximum  efforts 
will  be  extended  to  help  nurses 
find  the  positions  which  best  suit 
their  professional  capabilities  and 
potential.  By  the  same  token,  I 
will  be  assisting  employers  of 
nurses  with  some  of  their  prob- 
lems —  filling  nursing  positions, 
formulating  job  descriptions,  eval- 
uating performance,  and  improv- 
ing employment  practices. 
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"In  addition  to  the  placement 
service,  as  counselor  I  extend  a 
warm  invitation  to  professional 
nurses  from  all  types  of  education- 
al programs  to  talk  with  me  about 
your  clinical  practice,  plans  for 
continued  study,  and  opportuni- 
ties for  advancing  your  profession- 
al potential. 

"The  new  Council  on  Practice 
offers  the  chance  for  PC&PS  to 
broaden  its  scope.  I  will  be  work- 
ing closely  with  this  Council,  and 
plans  for  extended  field  trips  are 
in  the  making  to  allow  me  to  per- 
sonally discuss  with  you  new 
inservice  tools  for  advancing  clin- 
ical practice  and  professional 
development. 

"Although  the  services  of 
PC&PS  are  restricted  to  members 
of  NCSNA,  any  nurse  may  request 
one  counseling  visit,  whether  or 
not  she  is  a  member." 
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Assistant  Instructor— Diploma  school  of 
nursing  in  large  general  community  hos- 
pital in  center  of  state.  Duties:  Assist  in 
classroom  and  clinical  teaching  in  medical- 
surgical  nursing  course.  Qualifications: 
B.S.  degree  in  nursing  with  teaching  ex- 
perience preferred.  Salary:  $6,600-$6,900 
annual. 

Instructor  in  Medical-Surgical  Nursing- 
Diploma  school  of  nursing  in  large  gen- 
eral community  hospital  in  center  of  state. 
Duties:  Guide  students  in  classroom  and 
clinical  learning  situations;  plans  with  other 
faculty  members  for  coordinated  educa- 
tional program.  Qualifications:  B.S.  degree 
with  recent  teaching  experience;  Master's 
degree  preferred.  Salary:  $7,200-$8,000 
annual. 


Director  of  Nursing  Education— State  sup- 
ported psychiatric  hospital.  Duties:  Re- 
sponsible for  directing  faculty,  develop- 
ment, planning,  and  coordination  of  12- 
week  course  in  psychiatric  nursing  for  stu- 
aents  from  10  diploma  schools  of  nursing 
(about  275  students  per  year)  and  for 
coordinating  inservice  education  for  hos- 
pital nursing  personnel.  Qualifications: 
B.S.  degree  with  experience  in  teaching 
and  education  administration;  M.S.  degree 
with  appropriate  experience  preferred; 
must  be  skilled  psychiatric  nursing  practi- 
tioner. Salary  $8,940-$l  1 ,376  annual. 

Director  of  Nursing— 206-bed  general 
hospital  in  Southeast  North  Carolina.  Ex- 
panding to  415  beds.  Duties:  Full  duties 
of  administering  nursing  department;  co- 
ordinate and  administer  inservice  pro- 
grams. Qualifications:  M.S.  degree  prefer- 
red, with  successful  administrative  exper- 
ience. Salary:  $12,000  annual. 

Director  of  Nursing  Service— 1 65-bed 
general  hospital  in  Sandhills.  Duties:  Re- 
sponsible for  organizing,  staffing,  super- 
vising all  areas  of  patient  care;  assists  in 
budget  planning;  serves  as  liaison  with 
LPN  school  instructors.  Qualifications:  B.S. 
or  M.S.  degree  desirable,  or  appropriate 
training  and  experience  in  supervisory  and 
administrative  position.  Salary:  $9,000  an- 
nual. 

Chairman  of  Department  of  Nursing- 
Associate  degree  program  at  Baptist  junior 
college  in  Eastern  North  Carolina.  Duties: 
To  coordinate  and  administer  entire  ed- 
ucational program  for  Department  of  Nurs- 
ing. Qualifications:  Master's  degree  in  nurs- 
ing education.   Salary:   $9,000   annual. 

Director    of    Associate    Degree    Nursing 

Program— Community  College  in  Western 
Piedmont  in  second  year  of  operation. 
Duties:  Supervise  organization  and  opera- 
tion of  associate  degree  nursing  program. 
Qualifications:  M.S.  degree  in  nursing  or 
education;    five    years   experience    in    nurs- 
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ing,  teaching,  or  administration  preferred. 
Salary:  $1 0,000-$l  3,000  annual  for  12 
months. 

Director  of  Nursing— 1  50-bed  general 
hospital  in  northern  Piedmont.  Duties:  Re- 
sponsible for  organization  and  administra- 
tion of  Nursing  Department.  Qualifications: 
B.S.  degree.  Salary:  $9,000-$l  2,000  an- 
nual. 

Nurse  Consultant— State  hospital  licens- 
ing agency.  Duties:  Consult  with  hospitals 
on  professional  nursing  aspects  of  hos- 
pital licensure;  provide  consultation  and 
evaluation  to  assist  hospitals  in  meeting 
standards  for  participation  in  Medicare 
Program;  deal  with  other  hospital  nursing 
service  problems.  Qualifications:  B.S.  in 
nursing  or  equivalent;  four  years  exper- 
ience in  nursing  service,  one  year  at  sup- 
ervisory level;  prefer  extensive  experience 
in  institutional  nursing  in  general  hospitals 
and  graduate  study  in  nursing  service  ad- 
ministration. Salary:  $9,000-$!  0,320  an- 
nual. 

Director  of  Nursing— 75-bed  general 
hospital  in  central  Piedmont.  Duties:  Re- 
sponsible for  total  quantity  and  quality  of 
nursing  service.  Qualifications:  B.S.  in 
nursing;  five  years  experience  in  appropri- 
ate supervisory  position.  Salary:  $8,040 
annual. 

Director  of  Nurses— 245-bed  general 
hospital  in  Piedmont.  Duties:  Responsible 
for  nursing  service  and  school  of  nursing, 
with  assistant  director  in  each  area;  or- 
ganizes, plans,  and  serves  as  administra- 
tor of  and  coordinates  these  departments. 
Qualifications:  B.S.  in  nursing  education 
(M.S.  preferred);  experience  in  teaching 
or  education  administration,-  successful  per- 
formance in  similar  position.  Salary:  $10,- 
000  annual. 

Nurse  Anesthetist— 3 7-bed  general  hospi- 
tal in  Eastern  North  Carolina.  Modern 
equipment;  light  schedule.  Salary:  $8,500- 
$12,000   annual. 


Seaboard  Oxygen 
Service,  Inc. 

DISTRIBUTORS 

Puritan   Medical   Gases 

Bennett  Respiratory  Equipment 

Therapy  Oxygen  in  Cylinders  or 

Liquid  Oxygen  Piping  Installation 

Phone  793-2177 

Highway  64,  East 

Plymouth,  N.  C. 

and 

101  Pettigrew  St. 

Phone  237-5277 
Wilson,  N.  C. 


Read's  Uniform 
Centers 

FEATURING 

Professional  White  Uniforms 
For  Men  and  Women 

SHOES   AND  ACCESSORIES 

DURHAM  -  204  N.  CORCORAN 

GREENSBORO  -  218  N.   ELM 

WINSTON-SALEM  -  411  N.  LIBERTY 

&  THRU-WAY  SHOPPING  CENTER 
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LIKE  A  CHALLENGE? 
OPPORTUNITY  TO  GROW? 

Here  is  Your  Chance! 

I  Starting  Salaries: 

Two-year  graduate  $5,232 

Three-year  graduate  $5,484 

Degree  $5,748 

Others  to  $8,028  depending  upon   qualifications 

l  Annual  increments  may  be  earned 
I  9  holidays  with  pay 
l  3  week's  vacation  earned   annually 
l   10  working  days  sick  leave  annually  (cumulative — no  limit) 

Excellent  retirement  program         \ 

Group  life  insurance  >     Employee  Participation 

Hospitalization  ) 

Outstanding  In-Service  Education   Program 

Excellent  orientation   program 

Tuition — free  courses  at  University  of  North  Carolina 

This  is  a  good  opportunity  in  a   University-affiliated 
Medical  Center 

An  Equal  Opportunity  Employer 

write  to: 

DIRECTOR  OF  NURSING 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

or  telephone: 

Area  Code  919-966-8340 
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DREAMING  OF  HAWAII? 
Here's  Your  Chance  To  Go! 


NCSNA  is  giving  its  sponsorship 
to  a  two-week  tour  to  Hawaii 
planned  by  the  American  Interna- 
tional Travel  Service  for  Novem- 
ber 18-December  2,  1968. 

"Hawaiian  Carnival"  includes 
three  days  and  three  nights  in  Las 
Vegas,  seven  days  and  seven 
nights  in  Honolulu,  and  three  days 
and  three  nights  in  San  Francis- 
co— all  for  $599  per  person,  plus 
$19.50  for  tax  and  services.  The 
trip  is  available  to  NCSNA  mem- 
bers and  their  immediate  families. 
The  tour  departs  from  Raleigh. 

Brochures  giving  all  the  details 
have  been  mailed  to  district  presi- 
dents for  distribution  to  members. 

NCSNA  sponsorship  of  the  tour 
means  that  the  trip  is  available 
only  to  members  and  their  fami- 
lies at  the  special  rate.  All  plan- 
ning and  arrangements  are  being 
made  by  the  travel  service. 

The  price  quoted  includes:  jet 
travel  all  the  way,  automatic 
transfer  of  luggage,  breakfasts  and 
dinners  for  the  entire  14  days, 
cocktail  parties  with  beverages 
unlimited,  free  time  at  destina- 
tions. 

Rates  are  based  on  double  occu- 


HAWAIIAN 
CARNIVAL 


pancy.  Single  rates  are  $100  addi- 
tional. Children  under  12,  accom- 
panied by  an  adult  and  sharing 
the  same  room,  are  $100  less. 

If  you've  always  dreamed  of 
going  to  Hawaii,  here's  your 
chance  to  go  at  bargain  rates. 


(Continued  from  page  18) 

provement  of  practice  and  profes- 
sional growth.  It  also  provides  a 
Professional  Counseling  and 
Placement  Service  and  serves  as 
spokesman  for  nurses  in  legisla- 
tive matters  and  among  allied 
health  organizations  and  agencies. 
These  are  benefits  provided  only 
by  the  professional  organization. 
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Nursing  Education 


In  North  Carolina 


Nursing  Education  in  North 
Carolina  Today  and  Tomorrow,  a 
study  released  late  in  March  by 
the  North  Carolina  Board  of  High- 
er Education,  concludes  that 
"nursing  education  for  students 
who  plan  to  become  registered 
nurses  in  North  Carolina  is  not 
good." 


The    study    recommended 
following  courses  of  action: 


the 


•  Student   recruitment 
be  intensified. 


should 


•  Enrollment  in  adequate  pro- 
grams should  be  expanded. 

•  Inadequate  programs  should 
be  upgraded. 

•  Continuing  education  and  re- 
fresher course  programs  should  be 
expanded. 

•  Programs  with  50  percent  of 
graduates  failing  over  a  period  of 
three  years  the  licensing  exami- 
nation for  nursing  should  be 
phased  out. 


•  Graduate  nursing  education 
programs  should  be  expanded. 
Master's  degree  programs  should 
be  undertaken  only  in  institutions 
having  adequate  baccalaureate 
programs. 

Here  are  summary  highlights  of 
the  report: 

1.  Most  indicators  of  the  nurs- 
ing situation  in  North  Carolina 
show  the  state  below  the  national 
average.  The  number  of  registered 
nurses  per  100,000  population  in 
North  Carolina  rose  from  236  in 
1963  to  260  in  1966.  However,  the 
national  ratio  was  306  in  1964.  The 
proportion  of  registered  nurses 
with  baccalaureate  or  higher  de- 
grees in  North  Carolina  was  9.6 
percent  in  1966.  The  national  fig- 
ure was  11.3  percent  in  1964. 

2.  Nearly  70  percent  of  the  ac- 
tive nurses  in  North  Carolina  are 
employed  by  hospitals  and  other 
institutions.  The  proportion  of 
hospital  nurses  has  steadily  in- 
creased, while  the  proportion  of 
private  duty  nurses  has  decreased. 
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--Today  and  Tomorrow 


3.  In  1966,  attrition  rates  aver- 
aged 44  percent  in  baccalaureate 
programs,  36  percent  in  diploma 
programs,  11  percent  in  associate 
degree  programs,  and  31  percent 
in  practical  nurse  programs. 

4.  The  quality  of  nursing  educa- 
tion programs  for  registered  nur- 
ses in  North  Carolina  leaves  much 
to  be  desired.  Graduates  of  about 
four-fifths  of  the  programs  for 
registered  nurses  had  average 
scores  on  the  licensing  examina- 
tion below  the  national  average. 
On  the  other  hand,  graduates  of 
practical  nursing  programs  per- 
formed relatively  well  on  the  licen- 
sing examination. 

5.  Failures  on  the  nurse  licen- 
sing examinations  are  closely  re- 
lated to  inadequate  clinical  re- 
sources and  faculty. 

6.  The  future  need  for  nurses 
is  seen  in  the  expected  increase  of 
population  and  the  increasing 
trend  of  hospital  utilization.  It  is 
estimated  that  approximately  21,- 
000  active  registered  nurses  will 


New  study  released  by  the 
North  Carolina  Board  of 
Higher  Education  evalu- 
ates present  effectiveness 
and  recommends  plans  for 
the  future. 


be  needed  in  North  Carolina  by 
1975.  Only  15,000  will  be  available 
by  then,  however,  at  the  present 
production  of  1,000  new  graduates 
each  year.  The  need  of  21,000  by 
1975  represents  a  more  than  60 
percent  increase  above  the  nurse 
supply  level  of  13,025  in  1966. 

7.  In  view  of  the  limited  nurse 
student  potential  and  inadequate 
clinical  facilities,  a  more  realistic 
goal  for  North  Carolina  is  18,200 
registered  nurses  by  1975. 

8.  To  attain  this  feasible  goal, 
schools  of  nursing  must  produce 
1,400  registered  nurse  graduates 
each  year  by  1975. 

9.  Unless  plans  for  orderly  and 
sound  development  of  nursing 
education  are  implemented,  even 
the  feasible  goal  of  18,200  regis- 
tered nurses  by  1975  will  be  diffi- 
cult to  reach. 

In  pinpointing  inadequate  clin- 
ical facilities  and  faculty  as  the 
major  contributors  to  poor  per- 
formance  on    licensure    examina- 
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tions,  the  study  report  recom-  than  the  level  of  nursing  which 
mended  the  following  minimum  she  teaches,  but  not  less  than  a 
standards:  baccalaureate  degree. 


1.  Hospital  clinical  resources 
should  be  sufficient  at  the  various 
levels  of  nursing  education  to 
maximize  exposure  of  students  to 
a  variety  of  patients  and  existing 
nursing  situations:  practical  nurs- 
ing education  should  use  a  hos- 
pital with  at  least  a  minimum 
daily  average  census  of  60  patients 
and  an  operating  room,  a  delivery 
room,  a  clinical  laboratory  and 
diagnostic  X-ray;  diploma  or  as- 
sociate degree  programs  should 
use  a  hospital  with  an  average 
daily  census  of  150  or  above,  with 
7  or  more  facilities;  and  baccalau- 
reate programs  should  use  hos- 
pitals with  an  average  daily  cen- 
sus of  300  or  above  and  with  12  or 
more  facilities. 

2.  Enrollment  in  a  nursing  pro- 
gram should  insure  a  ratio  of  at 
least  five  patients  to  each  student 
receiving  clinical  experience  in  a 
given  area  or  department  of  train- 
ing hospital  at  a  given  time. 

3.  Only  in  unusual  circum- 
stances should  one  hospital  be 
used  simultaneously  by  more  than 
one  program  for  registered  nurses. 

4.  No  program  should  be  estab- 
lished in  the  absence  of  the  avail- 
ability of  a  primary  hospital  meet- 
ing the  criteria  on  size  and  facil- 
ities. 

5.  The  educational  attainment 
of  a  faculty  member  should  be  at 
least    one    level    more    advanced 


Several  assumptions  prefaced 
the  report's  recommendations. 
These  were:  Total  attractiveness 
of  nurse  working  situation  will 
improve,  nursing  education  pro- 
grams will  improve,  recruitment 
of  nurse  students  will  increase, 
nursing  education  output  will  in- 
crease, return  of  inactive  nurses  to 
the  profession  will  increase,  nur- 
sing responsibilities  will  change. 

Following  are  the  report's  com- 
ments about  its  recommended 
courses  of  action: 

"Intensify     student    recruitment. 

Vigorous  recruitment  programs 
must  be  developed  further  in  or- 
der to  attract  more  and  better- 
qualified  students.  Such  programs 
should  include  increases  in  scho- 
larship and  loan  funds,  and  vigor- 
ous and  efficient  dissemination  of 
information  about  nursing  careers. 
Cooperative  efforts  should  be 
made  on  the  part  of  the  nursing 
profession,  high  school  guidance 
counselors,  nursing  school  facul- 
ties, and  public  information  media. 

"Expand  enrollment  in  adequate 
programs.  The  finding  that  the 
ratio  of  students  to  faculty  mem- 
bers is  unrelated  to  educational 
preparation  of  the  students  sug- 
gests that  the  cheapest  way  in 
time,  money,  and  effort  to  increase 
educational  opportunities  for  nurs- 
ing is  through  expansion  of  exist- 
ing programs  having  adequate 
hospital    resources    and    faculty. 
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There  are  several  of  these  in  the 
state.  Programs  with  inadequate 
resources,  however,  should  not  be 
expanded.  Since  a  high  percentage 
of  students  from  these  programs 
do  not  pass  the  state  board  exami- 
nation, the  expansion  of  these  pro- 
grams would  not  add  significantly 
to  the  existing  supply  of  nurses 
and  would  incur  considerable  ad- 
ditional waste.  The  ratio  of  stu- 
dents to  faculty  is  limited,  how- 
ever, by  the  specialty  being 
taught,  ease  of  communication  be- 
tween student  and  instructor,  and 
the  patient  load  for  which  the  in- 
structor is  responsible. 

"Upgrade    inadequate   proqrams. 

This  may  be  done  through  finding 
more  adequate  hospital  facilities 
and  more  qualified  faculty,  and 
also  by  limiting  enrollment  in  ooor 
programs  so  that  their  available 
resources  may  be  used  more  effec- 
tively. It  is  recommended  that  con- 
sultative services  and  assistance 
readily  available  from  the  North 
Carolina  Board  of  Nursing  .and 
other  agencies  and  institutions  be 
fully  utilized.  In  the  next  decade 
it  is  assumed  that  there  will  be 
considerable  upgrading  in  the 
levels  of  responsibility  of  nurses 
and  in  the  minimal  level  of  prepar- 
ation required  for  licensing.  Un- 
less poor  programs  improve  their 
resources  it  can  be  expected  that 
the  percentages  of  their  graduates 
failing  the  state  board  examina- 
tions will  increase. 

"Expand      continuing      education 
and  refresher  course  programs.  It  is 

essential  that  continuing  educa- 
tion programs  receive  state  sup- 
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port  for  upgrading  the  knowledge 
and  skills  of  active  nurses.  In  ad- 
dition, refresher  courses  must  be 
expanded  to  attract  inactive  nurs- 
es back  into  the  profession  as  well 
as  to  upgrade  the  knowledge  and 
skills  of  practicing  nurses.  Work- 
shops, short  courses,  and  seminars 
best  serve  this  purpose. 

"Phase  out  programs  with  50  per- 
cent of  graduates  failing  oyer  a 
period  of  three  years  the  licensing 
examination  for  nursing.  Three 
years  should  give  sufficient  time 
for  improvement  in  instruction  of 
students,  and  if  improvement  is 
not  indicated  the  program  should 
be  judged  incapable  of  meeting  its 
educational  function  and  therefore 
closed.  Nursing  programs  exist  to 
prepare  students  for  nursing;  if  50 
percent  or  more  of  their  graduates 
lack  qualifications  for  minimal 
preparation  in  nursing,  for  what- 
ever reason,  the  money  and  effort 
spent  on  such  a  program  is  wasted. 
Sentiment  should  not  cloud  this 
fact. 

"Expand  graduate  nursing  educa- 
tion programs.  One  of  the  major 
obstacles  to  expansion  and  im- 
provement of  basic  education  pro- 
grams is  the  lack  of  a  sufficient 
number  of  qualified  faculties.  The 
number  of  professional  nurses 
with  master's  degrees  must  be 
sharply  increased  if  faculty  posi- 
tions in  nursing  schools  and  lead- 
ership positions  in  hospitals  and 
health  organizations  are  to  be  fill- 
ed with  qualified  persons.  Nurses 
capable  of  graduate  study  should 


be  encouraged  to  enter  graduate 
programs.  Master's  degree  pro- 
grams should  be  undertaken  only 
in  institutions  having  adequate 
baccalaureate  programs.  At  the 
present  time,  only  a  few  of  the 
baccalaureate  programs  in  the 
state  have  adequate  resources  for 
post  baccalaureate  education." 

Nursing  Education  in  North 
Carolina  Today  and  Tomorrow  is 
the  state's  third  survey  of  nursing. 
Nursing  and  Nursing  Education  in 
North  Carolina  was  published  in 
1950  under  sponsorship  of  the  Uni- 
versity of  North  Carolina  and  the 
North  Carolina  Medical  Care  Com- 
mission. The  second,  Report  of 
Survey  of  Nursing  Education  in 
North  Carolina,  was  directed  by 
Ray  E.  Brown  and  published  in 
1964  under  the  sponsorship  of  the 
Board  of  Higher  Education,  the 
State  Board  of  Education,  and  the 
North  Carolina  Medical  Care  Com- 
mission. 

The  most  recent  survey  was 
made  under  the  auspices  of  the 
Joint  Committee  on  Nursing  Ed- 
ucation and  was  a  concurrent  pro- 
ject with  a  large  number  of  other 
Board  of  Higher  Education  long- 
range  planning  studies.  Several 
NCSNA  leaders  serve  on  the  Joint 
Committee,  which  outlined  the 
purposes  of  this  study  and  review- 
ed several  drafts.  NCSNA  was  one 
of  the  organizations  which  pro- 
vided financial  assistance  which 
made  possible  the  employment  of 
a  consultant  who  assisted  in  the 
research  and  writing. 
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MIDYEAR  ACTIONS 
NCSNA  Board  of  Directors 


The  NCSNA  Board  of  Directors 
took  the  following  major  actions  at 
its  midyear  meeting  in  March: 

•  Accepted  the  report  of  the  audit 
by  A.  M.  Pullen  Company  on 
NCSNA  financial  operations  for 
1967. 

•  Increased  from  $150  to  $200  the 
amount  allocated  to  each  elect- 
ed delegate  to  the  ANA  Con- 
vention and  Clinical  Sessions  in 
Dallas,  Texas,  in  May. 

•  Authorized  rental  of  a  bank 
safety  deposit  box  for  storage 
of  the  Association's  valuable 
papers. 

•  Reaffirmed  referendum  votes 
which  had  approved  committee 
and  Council  on  Practice 
appointments  and  approved  a 
new  NCSNA-sponsored  insur- 
ance program. 

•  Authorized  the  executive  direc- 
tor to  explore  the  possibility  of 
securing  services  of  an  indus- 
trial relations  consultant  on  a 
retainer  basis. 

•  Authorized  each  section  to  use 
the  $100  budgeted  for  projects 
for    any    project    the    section 
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chooses,  to  include,  at  the  dis- 
cretion of  the  section  executive 
committee,  a  workshop  for  sec- 
tion members  or  paying  expens- 
es of  the  chairman  or  her  alter- 
nate to  the  ANA  convention  or 
to  NCSNA  Clinical  Sessions. 

•  Authorized  establishment  of  a 
Conference  Group  for  Geriatric 
Nursing. 

•  Authorized  that  membership 
promotion  awards  be  made 
annually  and  directed  the  Com- 
mittee on  Membership  Promo- 
tion to  make  recommendations 
concerning  the  basis  on  which 
awards  are  to  be  made. 

•  Authorized  mortgaging  pres- 
ently owned  property  to  pur- 
chase adjacent  property  if  and 
when  available. 

•  Voted  to  request  all  district 
nurses  associations  to  conduct 
programs  on  Economic  Securi- 
ty and  to  invite  all  nurses, 
including  non-members  and 
students,  to  these  meetings. 

•  Authorized  the  president  and 
other  appropriate  persons  to 
contact  the  president  of  the 
North  Carolina  Hospital  Asso- 
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ciation  concerning  ways  of 
informing  administrators  about 
the  benefits  of  the  NCSNA  Eco- 
nomic Security  Program  and 
the  advantages  of  recognizing 
NCSNA  as  representative  of 
nurses. 

•  Urged  the  Student  Nurse  Asso- 
ciation of  North  Carolina  to 
plan  a  program  on  the  NCSNA 
Economic  Security  Program  at 
its  annual  workshop. 

•  Authorized  conducting  regional 
workshops  in  three  or  four  loca- 
tions on  the  Economic  Security 
Program. 

•  Approved  additional  committee 
appointments. 

•  Established  a  new  District  Thir- 
ty-Two for  Lenoir  County. 

•  Approved  a  statement  of  the 
Special  Committee  on  Educa- 
tion for  Nursing  in  North  Caro- 
lina concerning  vocational  edu- 
cation for  practical  nursing. 

•  Accepted  the  invitation  of  the 
North  Carolina  Board  of  Nurs- 
ing to  participate  in  mutual 
discussion  of  concerns  and  serv- 
ices of  that  Board. 

•  Appointed  Sallie  Baker  as 
NCSNA  advisor  to  the  Student 
Nurse  Association  of  North 
Carolina. 

•  Selected  Marsha  Jean  McCon- 
nell  to  receive  the  1968  Lee 
Parker  Scholarship. 


•  Approved  revised  rules  of  the 
Operating  Room  Nurses  Con- 
ference Group. 

•  Approved  sponsoring  a  tour 
arranged  by  American  Interna- 
tional Travel  Service. 

•  Approved  appointment  of 
Antoinette  Rogan  as  NCSNA- 
NCLN  representative  to  the 
North  Carolina  Mental  Health 
Council. 


ANA  Guidelines  On 
Disaster  Preparedness 

The  ANA  Special  Committee  on 
Emergency  Health  Preparedness 
and  National  Defense  has  devel- 
oped guidelines  to  help  state  and 
district  nurses  associations  plan 
with  appropriate  groups  for  nurs- 
ing preparedness  for  natural,  civil, 
or  war-caused  emergencies. 

The  guidelines  highlight  the 
need  for  nurses  to  become 
involved  in  state  and  local  plan- 
ning for  the  preparation,  utiliza- 
tion, and  allocation  of  nurse  man- 
power in  all  kinds  of  disasters. 
This  material  also  points  out  the 
need  to  differentiate  functions  of 
state  and  local  units.  It  urges  that 
all  planning  be  aimed  at  direct  as- 
sistance to  the  affected  populations 
in  any  community  according  to 
community  resources. 

Copies  of  the  guidelines  may  be 
obtained  from  the  Order  Depart- 
ment, American  Nurses'  Associa- 
tion, 10  Columbus  Circle,  New 
York,  N.  Y.  10019. 
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Role  Of  The  State  Nurses'  Association 


Eloise  R.  Lewis 

Amid  the  multitude  of  activities 
and  frequent  demands  that  char- 
acterize life  in  a  State  Nurses'  As- 
sociation, I  frequently  ask  myself 
the  question.  "What  are  we  trying 
to  do  to  effect  change  in  nursing 
education?"  A  state  nurses'  associ- 
ation pursues  many  goals  through 
the  heterogeneous  energies  of  its 
members.  Often  other  pressing 
purposes  of  the  association  tend, 
I  believe,  to  overshadow  the  func- 
tion, "to  elevate  the  standards  of 
nursing  education." 

Every  state  nurses'  association 
has  the  potential  creative  ability 
to  effect  the  changes  in  nursing 
education  that  are  necessary  to 
prepare  the  practitioner  of  tomor- 
row. I  believe  that  in  some  associ- 
ations this  potential  is  more  highly 
developed  than  in  others — in  all 
there  is  room  for  improvement. 

One  of  the  things  that  concerns 
us  today  in  America  is  described 
in  general  as  "subversive  activi- 
ty." But  there  is  another  danger- 
ous enemy  at  work  among  nurses, 
both  in  and  out  of  the  association, 


and  that  is  "subversive  inactivi- 
ty." The  declared  opponents  of  our 
"position  paper"  are  not  nearly  so 
damaging  to  our  association  as  the 
nurses  who  think  of  themselves  as 
loyal  to  the  association,  but  are 
quite  indifferent  to  the  arduous 
task  of  building  the  system  of 
education  for  nursing  practice  into 
the  main  stream  of  education, 
called  for  in  the  "position  paper." 
The  nurses  of  whom  I  speak  are 
not  against  the  association  or  the 
progress  we  are  making — heaven 
forbid!  They  are  simply  too  busy 
enjoying  it  or  using  it  to  their  own 
advantage  to  be  bothered  with  the 
responsibilities  for  it  in  the  area  of 
nursing  education.  Too  often 
change  in  the  system  of  nursing 
education  is  viewed  as  a  threat,  a 
threat  that  is  frequently  emotion- 
ally and  not  intellectually  founded. 


Dr.  Lewis,  president  of  NCSNA  and 
of  the  North  Carolina  Board  of 
Nursing,  gave  this  paper  in  Dallas, 
Texas,  on  May  10  at  a  conference 
for  members  and  professional  em- 
ployees of  state  boards  of  nursing 
and  presidents  and  executive  secre- 
taries of  state  nurses'  associations. 
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In  Effecting  Change 
In  Nursing  Education 


The  present  status  of  our  parent 
organization  in  relation  to  nursing 
education  encourages  me  to  sug- 
gest that  we  in  the  state  associa- 
tions "should  go  and  do  likewise." 
The  Association  has  taken  a  posi- 
tion; we  are  committed.  There 
should  be  no  question  about  our 
responsibility. 

I  wish  to  address  my  remarks 
to  the  specific  role  the  State 
Nurses'  Association  can  play  in 
effecting  changes  in  nursing  edu- 
cation by  asking  you  to  engage 
in  an  analogy  with  me.  For  a  few 
minutes  I  want  you  to  look  at  the 
fingers  of  your  right  hand.  Wiggle 
your  thumb — a  very  nice  tool  and 
usable  just  by  itself.  It  is  best  used 
in  conjunction  with  the  rest  of 
the  hand.  The  thumb  is  the  only 
finger  that  can  touch  each  of  the 
other  fingers  at  the  tip  and  at  the 
base.  It  is  the  only  finger  that 
goes  across  the  base  of  the  hand 
or  can  be  completley  enclosed  by 
the  other  fingers.  In  addition,  the 
thumb  is  the  stabilizer  and  the 
rudder  which  provides  strength 
and    guidance. 

The  forefinger  is  a  good  point- 


er— long  and  slender.  It  is  a  per- 
sonal probing,  feeling  finger.  The 
forefinger  and  the  thumb  togeth- 
er make  a  good  pincher,  forcep, 
lifter  or  holder.  The  thumb  and 
forefinger  make  a  useful  tool — 
together  they  can  do  anything 
that  a  hand  needs  to  do. 

The  middle  finger  by  itself  isn't 
very  useful.  But  it  stands  in  the 
middle — tall  and  straight  as  a  bal- 
ance. Generally,  it  is  the  longest 
finger — casting  the  longest  shad- 
ow. In  addition  to  the  function  of 
balance,  it  adds  to  the  grasp  and 
strengthens  the  pick  up  and  hold- 
ing value  of  the  entire  hand. 

The  third  finger  is  important, 
but  alone  is  little  more  than  an 
ornament.  Yet  as  a  ring  finger  it  is 
often  thought  of  as  being  related 
to  the  life  line. 

The  little  finger  at  times  may 
be  used  as  a  ring  finger,  and  often 
we  believe  we  could  do  without  it. 
But  it  is  useful  as  an  outside  guide 
— a  base.  It  also  adds  to  the  grasp 
and  beauty  of  the  hand. 

Look  again  at  your  hand.  Each 
finger  has  its  usefulness,  yet  each 
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stands  separate.  Another  signifi- 
cant observation  which  can  be 
made  is  that  while  the  fingers 
have  joints  and  are  flexible,  in 
order  to  carry  out  the  task  at 
hand,  there  is  an  underlying  struc- 
ture which  gives  stability. 

Now,  when  we  make  a  fist  of 
our  fingers  and  hand  we  get  a  dif- 
ferent kind  of  action  and  reaction 
— a  fist  which  can  become  a 
pounding  tool,  a  ram  with  which 
to  beat  on  doors,  to  knock  on 
doors,  or  to  exert  pressure.  Yes,  it 
becomes  an  instrument  of  force 
and  pressure. 

The  hand  can  open  the  door, 
close  the  gate,  wield  a  whip,  and 
rock  the  cradle.  It  is  a  most  use- 
ful tool,  but  it  must  have  strong 
connections  to  a  functioning  brain. 
It  acts  under  direction.  The  good 
and  evil  it  does  is  determined  by 
the  thoughts  and  heart  of  the  own- 
er. 

With  this  picture  of  the  hand 
and  its  functions  in  mind,  let  me 
compare  five  important  roles  of 
the  state  nurses'  association  in 
effecting  change  in  nursing  educa- 
tion to  the  fingers  of  the  hand. 
The  five  I  have  chosen  are  those 
that  I  believe  to  be  important. 
You,  no  doubt,  will  think  of  others, 
or  would  have  assigned  the  same 
ones  to  other  fingers. 

1.  The  role  of  the  state  nurses' 
association  in  effecting  change  in 
nursing  education  has  its  most 
powerful  influence  in  an  informed 
articulate  voice.  Compare  then, 
the  informed  articulate  voice  with 


the  thumb,  as  the  most  powerful 
force  we  have,  for  or  against  any 
position  the  association  has  taken. 

The  informed  articulate  voice 
of  which  I  speak  refers  not  only 
to  the  professional  staff  and  elect- 
ed officers  of  the  association,  but 
to  all  members  of  the  association. 
When  I  referred  in  the  beginning 
to  the  "subversive  inactivity"  I 
believe  it  has  no  greater  champion 
than  in  the  area  of  nursing  educa- 
tion. The  easiest  way  out  is  to  let 
someone  else  speak. 

The  articulate  informed  voice  of 
the  entire  membership  in  support 
of  the  position  the  Association  has 
taken  can  be  the  most  potent  force 
we  have  in  effecting  change. 

The  Association  can,  in  the  writ- 
ten word,  provide  the  information 
necessary  for  any  member  to 
learn  the  intent  of  the  changes, 
but  this  is  not  enough.  We  must 
reach  the  "grass  roots"  level  by 
the  spoken  word.  When  we  in 
North  Carolina  wanted  to  inform 
the  membership  about  our  own 
"Guidelines  for  the  Future  of 
Nursing  Education"  —  our  own 
"Position  Paper" — we  had  30  well 
informed  nurses  who  performed 
the  function  of  interpretation  at 
the  grass  roots  level.  This  we 
found  to  be  an  effective  method  of 
exchange.  Each  State  Association 
must  make  the  plans  necessary  to 
initiate  change.  What  will  work 
in  one  state  may  not  be  suitable 
for  another. 

The  interpretation  should  be  in 
terms  of  having  the  members  un- 
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derstand  the  intent  of  the  change. 
To  provide  better  education  for 
the  next  generation  of  nurses,  as 
well  as  better  patient  care,  should 
be  enough.  Often  it  is  not.  Nurses 
should  be  able  to  understand  and 
accept  that  it  is  no  longer  enough 
for  nurses  to  be  well  equipped  in 
technical  skills.  Much  more  is 
needed. 

The  capacity  for  a  change  in  the 
attitude  of  many  of  our  members 
regarding  nursing  education  is 
necessary.  The  willingness  to 
examine  and  alter  our  bias  and 
prejudice  in  relation  to  what  has 
been  is  compulsory,  especially  in 
view  of  the  place  nursing  will 
occupy  in  the  years  ahead.  We 
must  differentiate  between  what 
we  feel  is  best  for  us  and  our  own 
and  what  is  best  for  nursing. 

Blind  hostility  to  the  changes 
that  are  occurring  has  no  place 
today.  The  hostility  of  many  nurs- 
es can  be  overcome  only  through 
a  planned  campaign  of  explana- 
tion so  that  all  will  speak  with  an 
informed  voice. 

The  task  of  each  association  is 
to  make  sure  that  we  effect  the 
changes  that  will  move  us  closer 
to  the  goals  set  forth  in  the  "posi- 
tion paper."  Lucille  E.  Notter,  in 
an  article  published  in  the  March 
1967  issue  of  New  York  State 
Nurse  expressed  our  charge  in  this 
manner: 

"We  simply  cannot  short  change  the 
nursing  students  and  the  nurses — 
of  the  future  with  a  system  of  edu- 
cation that  is  geared  to  the  past, 
that  is  not  in  step  with  their  respon- 
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sibilities  or  with  social  changes  in 
education  and  in  health  care.  I  can- 
not believe  that  in  moving  toward 
our  goal  we  will  be  creating  havoc 
or  chaos.  But  instead  I  believe  we 
will  move  with  all  deliberate  speed 
to  create  the  necessary  system,  while 
at  the  same  time  safeguarding  the 
health  of  the  public. 

Those  who  do  not  understand  will 
be  fearful,  and  we  must  do  all  we 
can  to  help  them  understand;  but  we 
cannot  wait  until  everyone  under- 
stands or  agrees  with  us,  pleasant  as 
this  would  be.  We  are  not  in  a  popu- 
larity contest;  we  are  committed  to  a 
difficult  but  reasonable  goal — the 
proper  preparation  of  the  nurses  of 
the  future — and  we  must  move 
toward  this  goal  by  making  use  of 
the  most  effective  means  available." 

Last  week  a  young  nurse  spoke 
to  me  and  with  great  pride  said, 
"Yesterday  I  had  an  opportunity 
to  defend  the  changes  taking  place 
in  nursing  education.  I  am  so 
proud  I  could  do  it.  Next  time  it 
will  not  be  so  difficult.  The  great- 
est thing  is  that  he  listened!"  This 
is  exactly  what  I  mean  when  I  say 
the  informed,  articulate  voice  at 
the  grass  roots  level! 

Never  before  have  we  had  any 
better  example  of  what  can  be 
done  than  that  being  demonstrated 
by  the  national  leadership.  Your 
problem  and  mine  is  to  see  that 
we  do  as  well  at  home. 

Several  weeks  ago  a  member  of 
the  medical  profession  who  serves 
in  a  national  position  said  to  me, 
"We  are  watching  with  great 
pride  the  maturity,  statesman- 
ship, and  leadership  in  the  nurs- 
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ing  profession.  The  greatest  diffi- 
culty seems  to  be  at  the  grass  roots 
level."  I  agree  with  him — your 
task  and  mine  is  to  work  toward 
helping  the  membership  develop 
the  informed  voice  that  can  assist 
in  effecting  necessary  changes. 

One  very  encouraging  fact  is 
the  number  of  nurse  educators 
who  are  now  involved  in  state 
association  work.  I  do  not  mean 
to  infer  that  nurse  educators  have 
not  always  supported  the  associa- 
tion— they  have.  But  the  task  of 
building  nursing  into  the  main 
stream  of  higher  education  has 
been  an  arduous  one — and  still  is. 
Too  often  there  was  little  time 
or  energy  left.  The  task  is  still 
great,  but  our  leaders  in  nursing 
education  are  making  their  voices 
heard.  This  in  itself  is  an  effective 
agent  and  has  contributed  greatly 
to  the  forward  movement  now  be- 
ing demonstrated. 

The  informed  voice  which  is  the 
thumb  is  the  rudder,  the  instru- 
ment that  points  the  direction, 
moves  us  nearer  the  goal  of  pro- 
viding the  kind  of  nurse  practi- 
tioner necessary  to  function  both 
today  and  tomorrow. 

2.  Program  Support  may  be 
compared  to  the  forefinger.  The 
challenge  to  increase  our  efforts 
in  support  of  quality  programs,  in 
recruitment  of  both  student  and 
faculty,  is  before  us  now. 

A  strong  and  vibrant  organiza- 
tion will  grow  and  flourish  in 
terms  of  the  people  who  make  up 
the  membership.  Potential   mem- 


bership rests  on  the  type  of  person 
attracted  into  the  profession. 

The  association  has  as  one  of  its 
commitments  to  support  the  quali- 
ty programs  which  have  the  great- 
est potential  for  adding  to  the 
work  force  by  producing  those 
graduates  who  can  pass  the  licens- 
ing examinations. 

The  united  voice  of  the  profes- 
sion in  support  of  programs  that 
meet  the  standards  carries  a  dif- 
ferent impact  than  that  of  the 
State  Board  of  Nursing.  This  is 
one  area  where  I  believe  we  could 
be  of  real  support  and  assistance 
to  the  legal  agency.  The  legal 
agency  may  be  committed  by  law 
to  support  all  programs.  The  state 
association  has  a  different  kind  of 
voice  speaking  for  the  profession 
and  for  what  it  believes.  We  as  a 
profession  have  a  stand  which  we 
have  taken  and  to  which  we  are 
committed.  Our  energies  and  tal- 
ents must  be  pointed  in  this  direc- 
tion. 

Competition  for  talented  woman 
power  for  all  types  of  occupations 
is  great.  This  competition  de- 
mands that  we  give  special  atten- 
tion to  recruitment.  As  essential 
and  effective  as  formal  programs 
of  recruitment  are,  they  are  only 
as  effective  as  the  career  they  are 
attempting  to  sell  is  competitive 
with  alternative  careers.  The  im- 
age of  nursing  as  a  career  is  the 
dominant  factor  that  will  deter- 
mine the  number  and  quality  of 
students  seeking  admission  to 
nursing  education  programs.  The 
image   will   depend   largely   upon 
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the  quality  of  the  education  offered 
and  the  working  conditions  to  be 
expected  upon  completion  of  the 
education. 

The  fine,  talented  young  women 
whom  we  need  in  nursing  must 
have  honest,  accurate  and  suffi- 
cient information  about  the  nurs- 
ing program  best  suited  for  the 
individual  candidate.  This  can  best 
be  accomplished  by  persistent 
recruitment  activities  in  which  we 
all  participate.  We  must  be  re- 
cruiting students  for  programs  of 
quality,  programs  where  the  time 
and  energy  spent  will  be  worth- 
while. Recruitment  of  the  quali- 
fied applicant  for  the  appropriate 
program  should  result  in  lower 
attrition  rates  and  therefore  more 
graduates. 

The  recruitment  of  which  I 
speak  is  the  obligation  of  every 
member.  More  specifically,  may  I 
ask  each  of  you  a  question.  "How 
long  has  it  been  since  you  actually 
recruited  a  well  qualified  appli- 
cant into  nursing?" 

3.  Legislative  Activity  can  be 
compared  to  the  middle  finqer. 
The  assignment  of  legislative 
activity  to  the  middle  finger  could 
be  questioned.  Yet  how  straight 
and  tall  we  are  growing  in  the 
area  of  legislative  activity.  I  sub- 
mit to  you  that  no  other  matter 
can  exert  any  greater  influence  on 
our  daily  activities  (nursing  or 
otherwise)  than  the  laws  that  are 
passed. 

Whether  we  like  it  or  not,  nurs- 
ing education  is  vitally  affected  by 


the  laws  relating  to  schools,  types 
of  programs,  licensure  to  practice, 
scholarships,  loans  and  monies  for 
construction,  as  well  as  program 
support. 

The  ANA  emphasizes  the  fact 
that  all  nurses  need  enlightenment 
in  legislative  matters.  We  have 
strength  and  power  in  our  group 
which  must  be  guided  in  construc- 
tive ways.  Again  the  informed 
articulate  voice  must  be  heard. 

The  American  Nurses'  Associa- 
ton  has  provided  excellent  exam- 
ples of  how  influential  the  articu- 
late informed  voice  of  nursing  can 
be  in  legislative  matters.  The 
Nurse  Training  Act  is  one  exam- 
ple of  the  results  of  the  positive 
role  the  Association  plays  in 
regard  to  legislation.  I  am  sure 
you  will  agree  with  me  that  this 
act  has  had  profound  influence  on 
nursing  education. 

There  are  many  examples  at  the 
state  level  of  the  effectiveness  of 
the  nursing  association  in  legisla- 
tive matters.  We  all  know  there 
have  been  both  negative  and  posi- 
tive results.  All  too  often  it  is  the 
"subversive  inactivity"  or  the 
effect  of  our  members  who  are 
misinformed  that  have  contribut- 
ed to  negative  outcomes. 

We  have  been  more  reticent  and 
less  sophisticated  in  this  area  than 
in  some  others.  Yet  the  influence 
that  individual  nurses,  as  well  as 
the  state  association,  can  exert  on 
legislative  matters  is  incalculable. 
If  we  remember  that  the  influence 
for  legislation  is  felt  at  home  at 
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the  grass  roots  level,  we  will  work 
with  our  local  lawmakers  as  well 
as  the  national  representatives. 

Because  the  necessary  monies  to 
support  and  advance  nursing  come 
in  large  part  from  state  and  fed- 
eral sources,  we  can  no  longer  take 
for  granted  this  important  aspect 
of  the  state  association's  work.  We 
as  a  united  group  must  call  for 
and  endorse  programs  supported 
by  tax  funds  that  will  improve 
programs  of  nursing  education. 
Perhaps  we  need  to  remember 
that  Pogo  said  it  best  when  he 
remarked,  "We  have  met  the  ene- 
my and  it  is  us." 

4.  Improved  Communica- 
tions  with  colleagues  in  other  dis- 
ciplines and  consumers  of  health 
service  can  be  compared  with  the 
third  jinqer.  The  assignment  of 
the  "life  line  finger"  to  communi- 
cation has  lasting  significance. 

Communication  is  so  essential 
to  a  person's  being,  to  his  sense  of 
self-identity,  that  he  fears  often  to 
put  his  words  on  the  line,  in  the 
frightening  possibility  that  by 
their  rejection  or  denial  he  will 
find  himself  turned  off  like  a  T.V. 
set,  to  nothing.  This  same  can  be 
said  of  individual  members  of  the 
association  or  of  the  association 
itself. 


It  is  appropriate  that  nursing 
should  be  making  the  decisions 
that  influence  its  destiny.  As  we 
grow  in  stature,  maturity,  and 
wisdom,  we  can  justify  the  need 
for  change  and  document  the 
steps  necessary  to  accomplish  our 
goals.  But  it  is  just  as  important 
that  we  communicate  the  desired 
changes  to  our  colleagues  in  other 
disciplines,  and  to  the  public. 

The  written  voice  of  the  state 
association  is  effective,  but  the 
ability  of  the  individual  nurse  to 
engage  in  a  dialogue  with  col- 
leagues in  other  disciplines  about 
the  changes  in  nursing  education 
needs  constant  nuturing. 

The  consumer  often  is  the  best 
ambassador  we  have  if  he  under- 
stands what  we  are  trying  to  do. 
He  is  interested  because  he  stands 
a  good  chance  of  being  a  recipient 
of  the  services  the  products  of  our 
system  of  education  will  render. 
We  have  an  obligation  to  speak 
out  and  keep  him  informed.  If  we 
do  not,  someone  else  will  speak  for 
us.  This  is  not  necessary  or  wise. 

Communication  with  the  Li- 
censed Practical  Nurses'  Associa- 
tion and  its  individual  members 
has  never  been  more  important 
than  it  is  just  now.  The  L.P.N,  is 
asking  questions  about  her  future 
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in  relation  to  the  "position  paper," 
and  she  has  a  right  to  expect  that 
we  will  engage  in  discussions 
where  she  can  ask  her  questions 
and  receive  some  measure  of  reas- 
surance. I  am  sure  every  state 
nurses'  association  has  done  this, 
but  I  believe  this  must  be  a  con- 
tinuous effort. 

In  the  same  way  in  which  com- 
munication needs  to  be  improved 
between  colleagues,  agencies,  and 
the  consumer,  we  need  to  strive 
for  improved  communication  be- 
tween state  nurses'  associations 
and  state  boards  of  nursing. 

This  meeting  today  is  eloquent 
testimony  to  the  type  of  exchange 
that  is  mutually  beneficial.  The 
same  thing  can  be  just  as  true  at 
the  local  level.  How  wide  spread 
mutual  exchanges  are,  I  do  not 
know,  but  this  idea  needs  to  be 
fostered. 

In  the  achievement  of  our  com- 
mon goals  these  two  organizations 
need  a  clear  understanding  of  the 
the  role  and  responsibility  of  each 
in  the  area  of  nursing  education. 
One  thing  that  is  often  difficult 
for  nurses  to  understand  is  that 
boards  of  nursing  do  not  belong  to 
them  or  even  exist  for  them.  Actu- 
ally the  board  exists  for  the  pur- 
pose of  protecting  the  public  in  the 
area  of  licensure  and  the  student 
nurse  in  terms  of  her  education. 
Often  nurses  do  not  understand 
the  true  meaning  of  the  previous 
statement.  We  cannot  overlook  the 
fact  that  nurses  are  involved  be- 
cause the  monies  to  operate  the 
board      come      from      mandatory 


licensure  fees.  I  believe  this  type 
of  understanding  is  imperative 
and  will  strengthen  the  position  of 
each  organization. 

I  direct  another  question  to  each 
of  you.  "How  long  has  it  been 
since  you  had  an  exchange  with 
your  counterpart  in  the  other 
organization  in  relation  to  nurs- 
ing education?" 

5.  Continuing  Education  which 
may  be  compared  to  the  little  fin- 
ger. Continuing  education,  the  bul- 
wark or  protection  we  must  have 
as  we  continue  to  render  service 
as  practitioners  of  nursing,  is  very 
appropriately  assigned  to  the  little 
finger. 

The  American  Nurses'  Associa- 
tion has  prepared  a  statement  as 
to  its  position  on  continuing  edu- 
cation, and  it  is  worthy  of  the 
careful  attention  of  all  members. 
We  have  an  obligation  to  make 
sure  the  membership  know  this 
exists.  Many  people  seem  sur- 
prised when  this  document  is 
mentioned. 

We  must  never  settle  for  any- 
thing less  than  the  highest  quality 
of  nursing  practice.  High  quality 
of  nursing  practice  can  only  be 
accomplished  by  continuous  study. 
Quality  service  has  never  been 
more  important  than  at  a  time 
when  human  needs  are  multiply- 
ing in  number  and  growing  com- 
plexity. Our  members  need  to  be 
reminded  that  "no  program  of 
basic  education,  whatever  its  type 
or  quality,  could  possibly  encom- 
(Continued  on  page  87) 
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ICN  in  1969 

Montreal,  Canada 


The  15th  International  Congress 
of  Nurses  will  be  held  in  June 
1969  in  Montreal,  Canada.  The 
Congress  is  expected  to  bring 
together  several  thousand  partici- 
pants from  the  63  member  associ- 
ations of  the  International  Council 
of  Nurses. 

Members  of  the  American  Nurs- 
es' Association  are  eligible  to 
attend  the  Congress.  The  dates, 
June  22-28,  1969,  and  the  setting 
— exciting  Montreal — may  be  a 
combination  that  will  appeal  to 
many  NCSNA  members  as  an 
ideal  trip  for  next  year. 

Visitors  to  the  Congress  can  be 
certain  of  one  thing:  regardless  of 
the  direction  from  which  they 
arrive  they  will  see  and  enjoy  a 
great  deal  of  Canadian  geography. 
That's  one  thing  Canada  has  in 
abundance  —  about  4,000,000 
square  miles  of  it.  Canada  is  the 
second  largest  country  in  the 
world  and  has  a  vast  variety  of 
climate  and  terrain.  In  Montreal 
in  the  summer,  the  average  daily 
temperature  is  between  65°  and 
90°  F. 

Its  geographic  location  and  its 
mixed  ethnic  groups  make  Mon- 
treal different  from  other  Canadi- 
an cities.  It  is  a  large  sophisticated 
seaport  city  more  than  1,000  miles 


from  the  sea,  located  in  the  highly 
industrialized  eastern  portion  of 
North  America,  on  an  island  in  the 
St.  Lawrence  River.  With  its  more 
than  2,000,000  people,  Montreal  is 
the  largest  city  in  Canada.  French 
is  the  native  language  of  more 
than  65  percent  of  its  citizens. 

In  North  America  Montreal 
ranks  among  the  oldest  cities  on 
the  continent.  Last  year  it  cele- 
brated its  325th  anniversary.  Old 
Montreal  is  the  waterfront  district 
where  the  city  had  its  origins.  In 
the  heart  of  Montreal  is  the  mas- 
sive Place  Bonaventure,  where 
ICN  meetings  will  be  held.  It  cov- 
ers six  acres  and  is  topped  by  a 
410-room  hotel  built  around  a  win- 
ter garden. 


MORGANTON 
DYEING    &    FINISHING 

Phone  437-7361 
MORGANTON,    N.    C. 

ALLIED  CARPETS,  INC. 
115    East    Council 

Phone   633-1734 
Salisbury,  North  Carolina 

W.   C.   CHADWICK 

General  Insurance 

214  Clark  Building        P.  O.  Box  567 

Dial  637-3146 

NEW  BERN,  NORTH  CAROLINA 
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The  Comnionwe 
Has  Opportunities  Ii 


Central  State  Hospital 

Petersburg,  Virginia 

Southwestern  State  Hospital 

Marion,  Virginia 

Western  State  Hospital 

Staunton,  Virginia 

Lynchburg  Training  School 
and  Hospital 

Lynchburg,  Virginia 

Petersburg  Training  School 

Petersburg,  Virginia 

Dejarnette  State  Sanatorium 

Staunton,  Virginia 

Virginia  Treatment  Center 
for  Children 

Richmond,  Virginia 

Northern  Virginia  Mental 
Health  Institute 

Falls  Church.  Virginia 


Ira  L.  Han 

(Geriatrii 

Eastern   St 

Williamsb^ 

GENERAL  DUTY  NURSE 

GENERAL  DUTY  NURSE  WI1 

HEAD  NURSE... 

NURSE  SUPERVISOR ... 


Illi  of  Virgil 
Psychiatric 

lia 
Inning 

•  Regular  Merit  Increases 

•  11  Holidays 

•  1 2  Working  Days  Vacation 

•  Generous  Sick  Leave  Provisions 

•  Excellent  Retirement  Plan 

•  Group  Life  Insurance 

•  Group  Hospitalization  and 

Medical  Insurance  Plan 
Available 

•  Continuous  Inservice 

Training  Programs 

Write  or  Call 

Miss  Margaret  L.  Cavey 

Psychiatric  Nursing  Director 

Department  of  Mental  Hygiene 
and  Hospitals 

P.  O.  Box  1797 

Richmond,  Virginia  23214 

Phone  770-3901 

— .. 

-    i  i 

|k  Center 

bmplex) 

I  Hospital 

i  Virginia 

! 

$5640  to  $6720 

DEGREE 

$5880  to  $6720 
$6144  to  $7032 

1 

$6720  to  $8040 

j 

JOINT    STATEMENT 

of  the 

North  Carolina  State  Nurses'  Association 

Medical  Society  of  the  State  of  North  Carolina 

North  Carolina  Hospital  Association 

The  North  Carolina  State  Nurses'  Association,  the  Medical  Society  of  The  State  of 
North  Carolina,  and  the  North  Carolina  Hospital  Association  recommend  that  every 
health  agency,  hospital,  and  institution  in  North  Carolina  employing  registered  nurses 
to  care  for  patients  should  make  provisions  to  qualify  these  nurses  to  apply,  when 
proper  indications  are  present,  the  procedure  of  Cardio-Pulmonary  Resuscitation  in 
the  instance  of  an  emergency  (i.e.,  where  no  physician  is  available  and  where  the 
nurse  observes  the  absence  of  vital  signs.) 

The  Medical  Society,  NCSNA,  and  the  Hospital  Association  believe  that  each  agency, 
hospital,  and  institution  should  designate  representatives  of  the  Medical  Staff,  Nursing 
Service,  and  Agency  Administration  to: 

1)  write  policies,  define  the  responsibilities,  and  initiate  these  policies; 

2)  provide   instruction   and   supervised    practice    by   qualified   physicians; 

3)  provide   for   on-going    or   continuing    instructional    programs    in    cardio-pulmonary 
resuscitation  and  cardiac  care. 


As  charged  by  the  NCSNA  Committee  on  Professional  Nursing 
Practice,  the  NCSNA  Council  on  Practice  is  proceeding  with  implemen- 
tation of  this  Joint  Statement.  It  is  hoped  that  every  institution  will 
consider  its  policies  and  procedures  for  implementation  of  the  state- 
ment and/or  review  of  the  present  statement  and  its  effectiveness. 


Mountain  Sanitarium  &  Hospital 
&  School  of  Nursing 

Fletcher,   North  Carolina 

HICKORY  MEMORIAL  HOSPITAL 

Mr.  Grady  W.  Johnson  —  Administrator 

Hickory,   North  Carolina 
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48  Years  of  Membership 


Two  sisters  were  honored  re- 
cently at  the  Fayetteville  Veter- 
ans Administration  Hospital  for 
a  combined  42  years  of  nursing 
service  to  veterans  and  service- 
men. Georgia  L.  Mincey,  left, 
and  Mary  A.  Mincey  have  serv- 
ed all  of  their  assignment  in 
the  same  hospitals.  Both  have 
been  ANA  members  every  year 
since  graduating  from  the  Mul- 
lins  School  of  Nursing  (South 
Carolina)  in  1944.  They  served 
as  staff  nurses  in  the  Mullins 
Hospital  until  they  joined  the 
Army  Nurse  Corps  in  1945. 
The  sisters  have  been  employed 
in  the  Fayetteville  VA  Hospital 
since  1947,  except  for  a  short 
period  of  military  service  in 
1949. 


Nurses  in  MEDICO-CARE 
Serve  Health  Needs  in  Honduras 


Have  you  ever  wondered  just 
how  ANA  carries  out  the  commit- 
ment in  its  Platform  to  "promote 
collaborative  efforts  by  nurses 
and  others  to  meet  health  needs 
throughout  the  world"? 

An  example  is  ANA's  participa- 
tion in  the  work  of  the  Medical 
Advisory  Board  of  MEDICO- 
CARE,  a  voluntary  non-profit 
agency  providing  health  care  serv- 
ices and  training  in  under-privi- 
leged areas  of  the  world.  A  recent 
report  on  MEDICO  involvement 
in  Honduras  shows  how  nurses 
have  made  a  significant  contribu- 
tion to  health  care  in  that  country. 

In  1965  MEDICO  agreed  to 
sponsor  a  permanent  team  at  the 
Hospital  de  Occidente  at  Santa 
Rosa  and  support  it  with  drugs, 
instruments,  supplies  and  other 
necessary  equipment,  and  to  estab- 


lish a  visiting  specialist  program 
at  a  Honduras  medical  school. 

The  original  team  arrived  in 
Santa  Rosa  in  January  of  1966.  It 
included  three  nurses.  Although 
there  were  25  "nurses"  in  the  hos- 
pital, none  of  them  had  received  a 
nursing  degree.  The  team  nurses 
developed  from  scratch  a  special 
nurses'  training  course,  from 
which  31  Honduran  nurse  assist- 
ants were  graduated  after  a  year's 
training.  Most  will  stay  on  at  San- 
ta Rosa,  with  the  result  that  the 
nursing  service  available  is  incal- 
culably improved.  This  training 
program  for  nursing  assistants  is 
the  first  planned  educational  effort 
in  nursing  in  Honduras. 

Dramatic  improvements  also 
have  been  made  in  the  medical 
staff,  equipment,  supplies,  drugs, 
and  laboratory  equipment  and 
personnel  available. 
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The  North  Carolina 
Regional  Medical  Program 


M.  J.  Musser,  M.D. 

The  Development  of  Regional 
Medical  Programs  across  the 
Nation  was  initiated  by  the  89th 
Congress  in  enactment  of  The 
Heart  Disease,  Cancer,  and  Stroke 
Amendments  of  1965  (Public  Law 
89-239)  to  the  Public  Health  Serv- 
ice Act.  The  Law  had  its  origin  in 
the  report  of  the  President's  Com- 
mission on  Heart  Disease,  Cancer, 
and  Stroke  (The  DeBakey  Com- 
mission) and  was  written  in  its 
existing  form  after  long  and 
unusually  comprehensive  delib- 
eration by  the  responsible  legisla- 
tive and  professional  representa- 
tives. 

The  primary  objective  of  the 
Regional  Medical  Program  is  to 
afford  the  medical  profession  and 
the  medical  institutions  through- 
out the  Nation  the  opportunity  of 
making  available  to  their  patients 
the  latest  advances  in  the  preven- 
tion, diagnosis,  and  treatment  of 
heart  disease,  cancer,  stroke,  and 
certain  related  diseases,  such  as 
diabetes,  emphysema,  and  some 
types  of  kidney  disease. 


The  Program  proposes  to  accom- 
plish this  objective  through  coop- 
erative enterprise  for  the  estab- 
lishment of  direct  and  continuous 
linkages  between  the  patient,  his 
physician,  his  community  hospital, 
and  the  Nation's  centers  of  medi- 
cal research  and  education. 
Through  these  close  working  rela- 
tionships, it  seeks  to  speed  the 
transmission  of  scientific  knowl- 
edge and  methods  to  the  bedside 
of  the  people  whose  lives  depend 
upon  it. 

Perhaps  the  most  unique  fea- 
ture of  the  Regional  Medical  Pro- 
gram is  its  emphasis  upon  pro- 
gram development  at  a  local  level. 
It  attempts  to  mobilize  and  make 
optimal  use  of  existing  resources 
to  meet  needs — and,  in  so  doing,  it 
enables  the  ideas  and  the  initia- 
tive, the  organization  and  the 
stimulous,  to  originate  at  a  grass 
roots  level.  Its  nature  and  success 


Dr.  Musser  is  executive  director 
of  the  Association  for  the  North 
Carolina  Regional  Medical  Program. 
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--An  Overview 


depend  upon  the  voluntary  coop- 
eration of  the  practicing  physi- 
cians, allied  health  professionals, 
medical  schools,  community  hospi- 
tals, public  authorities,  profession- 
al associations,  health  agencies, 
and  voluntary  health  organiza- 
tions. To  a  large  extent,  the  Re- 
gional Medical  Program  law  is 
little  more  than  a  concept  and  a 
forum  in  which  these  groups  can 
get  together  to  identify  health 
needs  and  problems  and  unite  in 
the  common  purpose  of  resolving 
them.  Fortunately,  it  also  makes 
available  some  of  the  financial 
support  which  might  be  necessary. 

To  assure  the  relevancy  of  pro- 
gram components  to  existing 
needs,  the  law  requires  that  each 
Regional  Medical  Program  have 
an  Advisory  Council  composed  of 
practicing  physicians,  medical  cen- 
ter officials,  hospital  administra- 
tors, representatives  from  appro- 
priate medical  societies,  voluntary 
health  agencies,  representatives  of 
other  health  organizations,  institu- 
tions, and  agencies,  and  members 
of  the  public.  The  Council  partici- 
pates actively  in  program  develop- 


ment, coordination,  and  the  evalu- 
ation of  accomplishments. 

North  Carolina  Regional  Medi- 
cal Program 

The  North  Carolina  Regional 
Medical  Program  was  initiated  in 
July  1966  through  the  joint  efforts 
of  the  Deans  of  Bowman  Gray, 
Duke,  and  the  University  of  North 
Carolina  Schools  of  Medicine,  the 
University  of  North  Carolina 
School  of  Public  Health,  and  the 
president  of  the  Medical  Society 
of  the  State  of  North  Carolina. 
Shortly  thereafter,  representatives 
of  official,  voluntary,  and  profes- 
sional health  organizations  and 
agencies  in  the  State,  as  well  as 
the  public,  were  involved.  The  As- 
sociation for  the  North  Carolina 
Regional  Medical  Program,  with 
a  duly  constituted  Board  of  Direc- 
tors and  an  Advisory  Council, 
organized  in  accordance  with  the 
provisions  of  the  law,  was  estab- 
lished as  the  administrative  unit 
for  the  Program. 

Immediately,  a  comprehensive 
survey  was  undertaken  to  ascer- 
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CUNNINGHAM 
BRICK  CO. 

Manufacturers    of 

QUALITY  FACE  BRICK 

Route  2, 

Thomasville,  N.  C. 


DWIGGINS  REST  HOME 

508  East  9th  Street 
Phone   334-0735 
Charlotte,  N.  C. 


KERNODLE 
CLINIC 

316  N.   Graham 

Hopedale   Road 

Burlington,  N.  C. 


tain  the  State's  health  care  needs 
and  the  resources  available  to 
meet  those  needs.  This  extensive 
survey  will  be  completed  in  June, 
1968. 

Meanwhile,  activities  were  car- 
ried out  at  an  increasing  pace  to 
capture  the  attention,  enthusiasm, 
and  support  of  practicing  physi- 
cians, the  allied  health  professions, 
and  other  health  interests  for  the 
cooperative  efforts  necessary  to 
generate  the  objectives  and  sub- 
stance of  the  program.  To  facili- 
tate these,  a  number  of  subcom- 
mittees of  the  Advisory  Council 
were  organized,  each  concerned 
with  a  major  component  of  the 
total  program.  Several  pilot  proj- 
ects were  undertaken  to  help  us 
learn  first  hand  what  the  most 
effective  operational  mechanisms 
might  be. 

Gradually,  the  Program  gath- 
ered momentum,  more  people 
became  interested  and  involved, 
more  projects  were  developed  to 
meet  well-identified  needs,  and  as 
of  March  1,  1968,  the  Program 
moved  from  a  planning  to  an  oper- 
ational phase.  Thus,  in  less  time 
than  the  originally  estimated  two 
years,  North  Carolina  moved  from 
planning  to  operations  with  a 
number  of  projects  designed  to 
improve  the  quality  and  availabili- 
ty of  health  care  for  the  people  of 
the  State. 

The  core  operational  concept  is 
the  mobilization,  through  compre- 
hensive planning  and  cooperative 
enterprise,  of  the  knowledge  and 
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resources  necessary  for  a  concert- 
ed attack  upon  the  patient  care 
needs  and  problems  in  the  areas 
of  heart  disease,  cancer,  stroke, 
and  related  diseases.  The  various 
projects,  or  components,  of  the 
program  have  been  and  will  con- 
tinue to  be  developed  so  as  to 
improve  diagnostic  and  therapeu- 
tic services  in  community  hospi- 
tals, provide  a  broader  range  of 
consultative  services  throughout 
the  State,  expand  educational  pro- 
grams for  new  health  manpower 
and  manpower  retrieval,  and 
encourage  the  development  of 
more  meaningful  and  more  readily 
available  continuation  education 
opportunities  for  all  health  disci- 
plines. Important  to  all  of  these 
activities  will  be  research  in  new 
and  innovative  mechanisms  for 
delivery  of  medical  services  and 
for  education  and  training.  Also, 
each  project  must  have  a  built-in 
procedure  for  evaluation  so  that 
the  extent  to  which  it  accomplish- 
es the  designated  objectives  can 
be  assessed. 

Operational  Projects 

Ten  projects  now  are  in  various 
stages  of  activation. 

A  Coronary  Care  Unit  Training 
and  Development  project  helps 
community  hospitals  establish  and 
maintain  acute  coronary  care 
units  by  providing  consultation 
services  in  the  fields  pertinent  to 
such  installations  and  programs 
for  the  training  of  the  physicians 
and  nurses  who  will  work  in 
these  units.  Another  coronary  care 
project,   described  by  Dr.   Robert 


Headley  elsewhere  in  this  issue  of 
Tar  Heel  Nurse,  takes  the  sophis- 
tication of  modern-day  coronary 
care  units  to  some  of  the  most 
remote  areas  of  our  state.  Its 
findings  will  have  application  to 
other  areas  of  the  state  where 
citizens  likewise  suffer  from  a 
scarcity  or  absence  of  modern 
medical  care. 

Education  and  Research  in 
Community  Medical  Care  aims  at 
improvement  in  delivery  of  health 
services  in  certain  types  of  social, 
economic,  and  geographic  settings. 
The  health  delivery  systems  there- 
in evolved  may  be  used  as  proto- 
types for  implementation  in  coun- 
terpart settings  throughout  the 
state. 

Two  counties  in  the  State,  com- 
prising an  aggregate  population  of 
62,882  (1960  census),  are  being 
established  as  a  community  lab- 
oratory in  which  excellent  medical 
care  can  be  made  available  to  the 
entire  area,  and  in  which  a  contin- 
uing flow  of  high  quality  care  can 
be  provided  from  the  patient's 
own  home  all  the  way  to  the  Uni- 
versity Hospital  and  back  again. 

Teams  of  a  doctor  and  two  nurs- 
es will  take  first-class  medical 
services  closer  to  the  homes  of 
residents  in  isolated,  rural  Caswell 
County. 

This  will  be  done  through  coop- 
erative utilization  of  existing 
resources,  but  augmented  by  state- 
wide resources  in  support  of  more 
has  quickened  in  recent  years  due 


JUNE,  1968 


55 


Now  available  to  members  of 


NORTH  CAROLINA  STATE  NURSES  ASSOCIATION 


and  their  immediate  families. 


HAWAIIAN 
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Hawaiian  Carnival  Representatives  in  each  city  to  serve  you  and  a  Hawaiian 
Carnival  tour  escort  with  you  throughout  —  however  there  is  NEVER  ANY 
REGIMENTATION  —  your  time  is  your  own  to  do  with  as  you  please.  In  addition 
to  all  this  —  transportation  to  and  from  each  airport  in  Las  Vegas,  San  Francisco 
and  Honolulu,  along  with  all  luggage  (including  bellhop  gratuities)  up  to  44 
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DEPART  NOVEMBER    18 -FROM   RALEIGH,   NORTH  CAROLINA 


NORTH     CAROLINA 
P.O.     BOX     12025 


STATE     NURSES     ASSOC. 
-RALEIGH,     N.C.     27605     -     (919)     833-3082 

Enclosed  please  find  $  as  deposit  fj     as  full   payment   Q   $100   minimum   deposit   per 

person  —  final  payment  due  30  days  before  departure.  Make  check  or  money  order  payable  to: 
NORTH     CAROLINA     NURSES      HAWAIIAN     CARNIVAL 

NAME . PHONE 

STREET 


. STATE 


ZIP_ 


CITY_ 

Return  this  reservation  promptly  to  insure  space.  Reservations  limited.  AITS  reserves  the  right 
wherever  necessary  to  substitute  comparable  hotel  accommodations  (single  rates  $100  addi- 
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sophisticated  diagnostic  and  treat- 
ment facilities,  expert  consulta- 
tion, and  education  and  training 
of  essential  health  manpower. 

The  more  that  is  known  about 
a  disease,  the  better  the  chances 
of  a  victory  over  it.  Initially,  two 
approaches  are  being  taken  to  pro- 
vide that  information  to  attending 
physicians  in  their  war  on  cancer. 
One  is  a  statewide  cancer  registry 
which  emphasizes  provision  of 
almost  immediate  information  to 
practicing  physicians  —  informa- 
tion they  can  use  here  and  now  in 
the  treatment  of  their  cancer 
patients.  Another  program  offers 
to  doctors  by  telephone  immediate 
information  regarding  any  cancer 
problem. 

One  component  of  a  Diabetic 
Consultation  and  Education- 
al  Services  project  is  a  series  of 
consultation  clinics  in  North  Car- 
olina communities,  conducted  by 
experts  from  the  medical  schools 
and  attended  by  the  patient  with 
his  physician.  The  practicing  phy- 
sician's professional  expertise  is 
augmented  with  the  most  recent 
advances  in  knowledge  of  the  dis- 
ease as  delivered  to  the  scene  by 
the  consultant-specialist  invited  to 
participate  in  conducting  the  clin- 
ic. 

Another  aspect  is  teaching  ses- 
sions for  diabetic  patients  in  those 
communities  where  the  local  prac- 
ticing physicians  feel  such  ses- 
sions will  benefit  their  patients. 


extend,  in  a  meaningful  way,  the 
library  services  of  our  three  medi- 
cal schools  to  the  physicians  of 
North  Carolina,  including  those  in 
the  most  remote  areas. 

Continuation  Education 

Health  services  are  only  as  good 
as  the  deliverers  of  those  services; 
improved  undergraduate  and  post- 
graduate education  of  physicians 
and  other  health  professionals, 
therefore,  is  not  merely  support- 
ive of,  but  basic  to  the  objective 
of  upgraded  health  services  for 
the  people  of  North  Carolina. 

The  involvement  of  the  North 
Carolina  Regional  Medical  Pro- 
gram in  such  activities  has  been  a 
carefully  studied  and  deliberate 
affair,  calculated  to  concentrate 
the  major  impact  upon  the  areas 
of  greatest  need.  Thus  far,  we 
have  been  concerned  mainly  with 
continuation  education  of  physi- 
cians and  allied  health  profession- 
als. 

Initially,  an  attempt  was  made 
to  identify  the  programs  and 
courses  now  available  and  to 
assess  their  relevancy  to  and  effec- 
tiveness in  meeting  the  needs  of 
the  professionals  to  whom  they 
were  directed.  This  led  to  the  deci- 
sion that  the  Regional  Medical 
Program  could  contribute  most  as 
it  was  able  to  assist  in  the  devel- 
opment of  new  and  innovative 
approaches  to  this  broad  and  com- 
plex educational  problem. 


Still    another    project    seeks    to         To    some   extent,    three   of  the 
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projects  have  accomplished  this. 
The  project  concerned  with  spe- 
cialists in  Internal  Medicine 
brings  them  into  a  university  hos- 
pital setting  to  learn  and  also  to 
teach;  the  project  in  Dentistry 
seeks  to  better  coordinate  the  serv- 
ices of  physicians  and  dentists  and 
to  more  clearly  identify  the  role 
of  the  dentist  in  community  hospi- 
tals; the  project  for  physical  thera- 
pists will  make  educational 
opportunities  more  readily  availa- 
ble to  them  and  will  better  pre- 
pare them  for  teaching  and  super- 
visory roles  in  the  much  needed 
expansion  of  their  services. 


More  and  more,  as  medical  service 
components  have  increased  in 
sophistication,  the  efficiency  and 
effectiveness  of  any  unit's  opera- 
tion rises  or  falls  on  the  proficien- 
cy and  cooperative  efforts  of  the 
individuals  comprising  the  team. 

Progress  thus  far  has  indicated 
an  enthusiastic  acceptance  of  this 
idea,  and  it  seems  likely  that  a 
medical-team  focused,  community- 
service  oriented  continuation  edu- 
cation program  will  be  forthcom- 
ing, and  when  activated,  will  be 
conducted  on  a  regional  basis 
throughout  the  State. 


Other  interesting  projects  are 
being  developed.  In  February 
1968,  representatives  of  the  major 
health  organizations,  institutions, 
and  agencies  in  the  State  began  a 
series  of  meetings  to  consider  the 
feasibility  of  a  continuation  educa- 
tion program  designed  to  relate  to 
the  various  medical  service  disci- 
plines in  their  functional  pattern 
— as  a  team.  By  and  large,  the 
formal  education,  training,  and 
continuation  education  of  each 
discipline  have  been  conducted 
independently,  with  resulting 
minimal  opportunity  for  cross- 
fertilization  and  the  integration 
of  knowledge  with  functional  rela- 
tionships. This  is  in  marked  con- 
trast to  the  on-the-job  situation 
where  the  critical  emphasis  is 
upon  teamwork.  The  organization- 
al structure  in  community  hospi- 
tals, office  practices,  clinics,  and 
institutions  requires  that  each 
member  understand  and  accept 
his    associates'    functional    roles. 


Continuation  Education 
For  Nurses 

The  needs  and  problems  in  the 
continuation  education  and  train- 
ing of  nurses  seem  to  be  more 
diverse  and  complex  than  in  any 
other  discipline.  Well-coordinat- 
ed, high  quality  in-service  pro- 
grams, attractive  programs  to 
retrieve  inactive  nurses,  oppor- 
tunities to  learn  new  skills  in  con- 
sonance with  developing  concepts 
of  expanded  roles  for  nurses,  the 
identification  of  the  new  types  of 
nurses'  assistants  to  compensate 
for  the  changing  role  of  the  nurse, 
and  the  training  programs  there- 
fore— all  become  essential  compo- 
nents of  the  broad  range  of  activi- 
ties which  must  be  generated. 

Perceptive  changes  in  the 
nurse's  function  have  been  occur- 
ring since  the  inception  of  her 
formal  education  and  training 
programs.  The  degree  of  change 
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largely  to  the  greater  demand  for 
both  more  professional  and  spe- 
cialized skills  in  the  expanding 
health  fields.  In  addition  to  pri- 
mary nursing,  her  functional  ver- 
satility has  been  exemplified  by 
outstanding  performances  in  edu- 
cation, administration,  research, 
and  advanced  health  screening, 
evaluatory  and  advisory  positions. 
All  of  these  responsibilities  have 
been  successfully  conducted  both 
in  academic  and  community  en- 
vironment. Of  equal  importance  to 
this  demonstration  of  the  nurse's 
capacities  to  achieve  high  level 
performance  in  so  many  areas  of 
health  services  has  been  the 
acceptance  of  her  assuming  these 
roles  by  both  the  health  profes- 
sion and  the  public. 

To  a  large  extent,  these  changes 
have  taken  place  as  expedients 
based  upon  existing  demands. 
Thus  far,  there  has  not  been  a 
sufficiently  comprehensive  and 
critical  assessment  of  the  full 
range  of  medical  and  health  serv- 
ices to  allow  for  a  definition  of 
their  various  components  and  a 
determination  as  to  which  profes- 
sional and  technical  personnel  are 
qualified  to  provide  them  most 
efficiently  and  effectively.  Hope- 
fully, from  this  should  emerge  the 
identification  and  formal  recogni- 


enable  the  nurse  to  function  to 
the  optimum  of  her  potential.  Sev- 
eral pilot  programs  already  have 
demonstrated  some  of  the  expand- 
ed roles  for  nurses.  Many  more 
can  be  expected  to  follow. 

The  nurse  and  her  many  health 
functions  are  inextricably  bound 
within  the  projects  already  sup- 
ported by  the  North  Carolina 
Regional  Medical  Program.  We 
would  like  to  encourage  and  assist 
the  nursing  profession  in  generat- 
ing further  studies  and  action  pro- 
grams aimed  at  defining  both  the 
various  functions  which  the  nurse 
can  assume  and  the  education  and 
training  programs  required  to 
attain  these  new  standards  of  per- 
formance. Further,  the  interests 
of  the  nursing  profession  will  be 
represented  in  the  development 
and  implementation  of  all  compo- 
nents of  the  Program.  From  these 
coordinated  activities,  it  is  hoped 
that  the  best  possible  education 
and  training  programs  for  nurses 
will  be  developed. 

The  North  Carolina  Regional 
Medical  Program  is  in  its  infancy. 
As  it  matures,  it  is  hoped  it  will 
become  a  more  and  more  effective 
mechanism  through  which  the 
health  professions  can  unite  in 
providing  the  best  possible  serv- 


tion    of    the    roles    which    would  ices  to  the  people  of  the  State. 


Miller  &  Kerns  Funeral  Directors 

Owners — J.   MARCUS   KERNS  &   KARL   C.   MILLER 

Phone  332-4131—322   Hawthorne   Lane 

Charlotte,   North   Carolina 
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COMPREHENSIVE 


CORONARY 


CARE 


PROGRAM 


FOR 


HAYWOOD  COUNTY 


Robert  N.  Headley,  M.D.  and 
Ralph  N.  Feichter,  M.D. 

On  October  6,  1965,  the  Presi- 
dent signed  into  law  the  Heart 
Disease,  Cancer  and  Stroke 
Amendments  (Public  Law  89-239) 
to  the  Public  Health  Service  Act. 
As  a  direct  result  of  this  new  legis- 
lation, the  Association  for  the 
North  Carolina  Regional  Medical 
Program  was  established;  the  ini- 
tial package  of  ten  operational 
projects  then  were  approved  and 
funded  on  March  1,  1968.  One  of 
the  first  projects  entitled,  The 
Establishment  of  a  Network  of 
Coronary  Care  Units  in  Small 
Community  Hospitals  in  Appala- 
chia,  North  Carolina,  (The  State  of 
Franklin  Coronary  Care  Demon- 
stration Project),*  will  establish 
thirteen  monitored  coronary  beds 
in  seven  hospitals  in  the  seven 
western  counties  of  North  Caroli- 
na. Shortly  thereafter,  a  supple- 
mental grant  was  received  (Devel- 
opment of  a  Mobile  Cardiac  Inten- 
sive Care  Capability  in  Haywood 
County,  North  Carolina — A  Feasi- 
bility Study)  to  provide  ambu- 
lances for  Haywood  County,  spe- 
cifically equipped  with  electronic 
monitoring  and  resuscitation  capa- 
bility, to  transport  the  stricken 
heart  patient  from  his  home  to 
the   hospital  coronary  care  unit. 


NORTH  CAROLINA 


*State  of  Franklin  refers  to  the 
seven  counties  in  the  extreme 
west  of  North  Carolina.  The  term 
was  used  in  the  Revolutionary 
War  to  designate  an  area  of  West- 
ern North  Carolina  and  Eastern 
Tennessee  which  nearly  became  a 
separate  state.  (Figure  1) 
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Total  Population  (I960  Census) 
109,106 


Estimated  Population  (1967) 
1 15,000 


Area  -  3,041  square  miles 


STATE   OF    TENNESSEE 


0  10  miles 

Scale 


STATE    OF    GEORGIA 


STATE   OF 

SOUTH    CAROLINA 


Fig.   1    Location  of  Hospitals  Serving  This  Area  Where  Coronary  Care  Units 
Are  To  Be  Established  (1960  Census  County  Populations  Indicated) 


This  communication  describes  the 
proposed  mode  of  operation  of 
these  specially  equipped  emer- 
gency vehicles. 


Background 

The  genesis  for  this  program 
evolved  as  the  result  of  a  medical 
article1  from  Belfast,  Ireland, 
where  a  similar  project  had  been 
established  in  a  metropolitan  area. 
During  one  year  their  specially 
equipped  ambulances  were  sum- 
moned on  338  occasions  and  car- 


Dr.  Headley  is  assistant  profes- 
sor, Bowman  Gray  School  of  Medi- 
cine, Winston-Salem.  Dr.  Feichter  is 
a  practicing  physician  in  Waynes- 
ville. 


dio-pulmonary  resuscitation  was 
successfully  accomplished  in  ten 
patients.  No  death  occurred  en 
route  to  the  hospital.  The  ration- 
ale for  attempting  to  extend  inten- 
sive coronary  care  to  the  stricken 
individual's  home  is  based  upon 
several  medical  facts: 

1.  Of  patients  dying  with  acute 
myocardial  infarction,  60% 
do  so  before  reaching  a  medi- 
cal facility. 

2.  Over  607c  of  those  patients 
dying  from  acute  myocardial 
infarction  will  expire  within 
one  hour  after  onset  of  symp- 
toms. 

3.  The  incidence  of  ventricular 
fibrillation  in  a  heart  attack 
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is  probably  at  least  fifteen 
times  as  great  during  the 
first  four  hours  as  compared 
with  the  fourth  through  the 
twelfth  hour  after  onset. 

With  these  types  of  supportive 
data,  it  seemed  then  that  the  pros- 
pect for  improving  survival  by  the 
extension  of  intensive  coronary 
care  to  the  stricken  individual, 
through  highly  mobile  and  well- 
equipped  units  prior  to  and  dur- 
ing transport  to  a  medical  facility, 
will  provide  further  hope  for 
reduction  in  mortality  for  this 
dread  killer — coronary  heart  dis- 
ease. 

Method 

Under  the  initial  State  of  Frank- 
lin grant,  the  Haywood  County 
Hospital,  Waynesville,  North  Car- 
olina, will  soon  possess  a  five  bed 
coronary  care  unit.  Nurses  to  staff 
the  unit  are  being  trained  in  a 
Regional  Medical  Program  spon- 
sored course  beginning  April  29 
in  Greensboro.  Dr.  Ralph  Feichter, 
internist,  will  serve  as  physician- 
director  of  the  unit. 

By  virtue  of  the  supplemental 
grant,  two  ambulances  of  the  Hay- 
wood County  Rescue  Squad,  a  vol- 
unteer organization  supported  by 
the  United  Fund,  will  be  equipped 
with  the  latest  in  monitoring  and 
resuscitation  equipment  capable 
of  automatically  administering 
closed  chest  cardiac  massage  and 
sustaining  respirations.  The  am- 
bulances will  have  portable  bat- 
tery powered  monitors  and  D.  C. 
defibrillators  and  portable  demand 


type  pacemakers  to  allow  electri- 
cal pacing  of  the  heart.  Anti-ar- 
rhythmic drugs  and  materials  for 
administering  intravenous  fluids 
will  be  included. 

The  Rescue  Squad  members  will 
be  trained  for  this  task  over  a 
prolonged  period  by  a  physician 
faculty  under  the  auspices  of  the 
Haywood  County  Industrial  Insti- 
tute. In  this  curriculum,  stress 
will  be  placed  on  the  understand- 
ing of  basic  cardio-pulmonary 
physiology,  electrocardiogra- 
phy and  a  thorough  indoctrination 
in  the  essentials  of  emergency 
resuscitation. 

A  group  of  eight  physicians 
from  Haywood  County  have  vol- 
unteered their  services  and  will 
alternate  twenty-four  hour  call  in 
support  of  this  specialized  service. 
Two  physicians  will  be  on  at  any 
one  time,  one  located  in  Waynes- 
ville and  the  other  in  Canton. 
Likewise,  one  of  the  mobile  inten- 
sive coronary  care  ambulances 
(hereafter  referred  to  as  MICCA) 
will  operate  out  of  Waynesville; 
the  other  will  operate  from  Can- 
ton. (Figure  2) 

Elaboration  on  the  conduct  of 
the  units  is  probably  in  order.  A 
patient  experiencing  chest  pain  in 
Haywood  County,  N.  C,  calls  his 
private  physician  who  upon  hear- 
ing the  story  alerts  the  hospital 
emergency  room  to  dispatch  the 
closest  MICCA.  If  the  family  phy- 
sician is  not  well  versed  in  cardi- 
ology, he  asks  that  the  physician- 
consultant  (one  of  the  two  on  call 
in  possession   of  a  portable  two- 
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Waynesville 
MICCA 

#1 


Canton 

MICCA 

#2 


Fig.  2    Location  of  MICCA  Units  in  Haywood  County,  North  Carolina 


way  radio)  be  contacted  and  trav- 
el to  the  MICCA  destination.  If 
the  patient  experiencing  pain  is 
unable  to  reach  his  private  phy- 
sician, a  call  by  the  patient  to  the 
hospital  emergency  room  can  still 
activate  the  plan.  The  nursing 
supervisor  on  call  in  the  emergen- 
cy room  will  have  the  authority  to 
activate  the  plan  through  the  two- 
way  radio  installed  in  the  hospital 
emergency  receiving  ward.  Upon 
arrival  at  the  scene  by  the  MICCA 
unit,  the  patient  is  connected  to 
the  montoring  equipment  and  an 
electrocardiogram  strip  is  taken; 
nasal  oxygen  is  administered  as 
needed  as  is  other  therapy.  Upon 
arrival  of  the  physician,  a  decision 


is  made  as  to  the  patient's  stability 
for  possible  transfer  to  the  hospi- 
tal. When  the  situation  allows,  the 
MICCA,  with  the  physician  by  the 
side  of  the  patient,  travels  to  the 
hospital  where  the  patient  is 
transferred  through  the  emerg- 
ency room  to  the  coronary  care 
unit.  If  the  patient's  condition  is 
unsatisfactory  or  unstable,  pro- 
phylactic and/or  therapeutic  mea- 
sures are  accomplished  by  the  am- 
bulance attendants  and/or  phy- 
sician in  the  MICCA  prior  to 
transfer  to  the  hospital  or  at  any 
point  en  route. 

It  is  hoped  that  the  evaluation 
aspects  of  this  ambulance  program 
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and  the  hospital  coronary  care 
program  will  allow  for  important 
and  meaningful  observations  to  be 
made  on  the  evolution  of  myocar- 
dial infarction.  This  comprehen- 
sive program  will  allow  for  moni- 
toring of  symptomatology,  com- 
plications, effectiveness  of  various 
treatment  modalities  and  monitor- 
ing devices  and  survival  informa- 
tion. If  the  salvage  rate  can  be 
improved  by  providing  earlier  de- 
tection and  treatment  of  the  acute 
heart  patient,  this  concept  could 
be  exported  to  other  rural  and 
perhaps  metropolitan  areas  of  this 
state.  Certainly,  from  a  purely 
practical  standpoint  for  Haywood 
County,  if  only  three  or  four  pa- 
tients per  year  can  be  successfully 
resuscitated  and  restored  to  life 
and  productivity  because  of  the 
establishment  of  this  sophisticat- 
ed program,  then  all  the  effort 
that  has  gone  into  this  project  will 
be  justified. 


Carolina  Regional  Medical  Pro- 
gram has  authorized  two  pilot  pro- 
jects which  will  provide  the  best 
in  modern  coronary  care  for  Hay- 
wood County,  North  Carolina.  The 
first  will  provide  a  five  bed  coron- 
ary care  unit  in  Haywood  County 
Hospital  and  will  establish  phy- 
sician and  nurse  training  pro- 
grams for  the  professionals  work- 
ing in  the  unit.  The  second  pro- 
ject will  equip  two  ambulances 
with  the  latest  heart  monitoring 
and  rescuscitation  equipment 
which  will  allow  the  coronary  pa- 
tient to  come  under  intensive  care 
at  a  time  when  the  risk  of  sudden 
death  is  most  imminent. 

By  closely  evaluating  the  results 
of  this  demonstration  project  in 
heart  care,  much  data  can  be  de- 
rived which  hopefully  will  justify 
extension  of  this  program  to  other 
similarly  constituted  areas  of 
North  Carolina. 


Summary 


The   Association   of   the   North 
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Sick    Room    Supplies    for    all    needs 
Hospital   Beds  —  Wheel  Chairs 
Phone   833-8631 
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The  Board  of  Directors  of  Babies'  Hospital, 
Wilmington,  has  dedicated  a  second  floor 
ward  to  the  memory  of  the  late  Alice  Kat- 
rina  Schulken,  who  was  superintendent  of 
the  hospital  for  many  years  until  her  retire- 
ment in  1961.  A  memorial  fund  also  has  been 
established  for  ward  equipment.  Miss  Schul- 
ken, who  died  in  November  1967,  was  a  grad- 
uate of  Watts  School  of  Nursing  and  was  a 
member  of  NCSNA  throughout  her  career, 
even  during  retirement  years.  She  held 
nursing  positions  at  Watts  and  James  Walker 
Memorial  Hospital  and  did  private  duty  nurs- 
ing in  Durham  and  Wilmington.  She  retained 
her  interest  in  nursing  and  her  professional 
organization  until  her  death,  often  paying 
expenses  of  her  graduates  out  of  her  own 
pocket  to  attend  nurses'  meetings  when  she 
could  not   go   herself. 


MARK  YOUR  CALENDAR 

DATE 

MEETING 

PLACE 

August  13,  1968 

Workshop  for  NCSNA  School 

Statler    Hilton 

Nurse  Branch 

Raleigh 

Oct.  9-11,  1968 

Annual  Meeting,  North  Carolina 

White  House  Inn 

Public  Health  Association 

Charlotte 

Oct.  22-25,   1968 

NCSNA  Biennial  Clinical 

tlack  Tar  Hotel 

Sessions 

Durham 

Nov.  11-15,  1968 

Annual  Meeting,  American 
Public  Health  Association 

Detroit,  Mich. 

Nov.  18-Dec.  2,  1968 

Hawaiian  Carnival,   NCSNA- 

Las  Vegas 

Sponsored  Two-Week  Tour 

Honolulu 
San    Francisco 

Dec.  6,  1968 

Workshop  for  NCSNA  Operating 
Room  Nurses  Conference  Group 

March    19-21,    1969 

Annual   Meeting,    North 

Robert  E.   Lee   Hotel 

Carolina   League  for  Nursing 

Winston-Salem 

March   21-22,    1969 

Annual  Meeting,  Student 

Robert  E.   Lee  Hotel         | 

Nurse  Association  of 

Winston-Salem 

North    Carolina 

June  22-28,   1969 

15th  International  Congress 
of  Nurses 

Montreal,  Canada 

Oct.   20-24,   1969 

NCSNA  Biennal  Convention 

Sheraton  Sir  Walter 
Raleigh 
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Common  Interests  and  Goals 

of  NCSNA  and  SNANC-- 


As  A  Student  Sees  Them 


Linda  Settle 

In  February  I  attended,  as  a 
representative  of  Martin  Memorial 
School  of  Nursing,  a  meeting  of  a 
district  Committee  on  Common 
Interests  and  Goals  of  NCSNA  and 
SNANC.  The  Committee  is  com- 
posed of  representatives  of  District 
Three  Nurses'  Association  and 
District  IV  of  the  Student  Nurse 
Association  of  North  Carolina. 

The  purposes  of  the  Joint  Com- 
mittee on  Common  Interests  and 
Goals  on  the  district  level  are  as 
follows:  To  establish  and  maintain 
informational  channels  regarding 
purpose,  functions,  progress,  and 
activities  of  the  two  associations 
and  to  promote  liaison  between 
students  and  professional  nurses 
in  North  Carolina  in  the  interest 
of  inspiring  better  patient  care. 

The  meeting  began  with  discus- 
sion of  the  importance  of  the  two 
organizations.  We  became  more 
aware  of  just  how  important 
NCSNA  will  become  to  the  nurse 
when     she      graduates      and      is 


licensed.  We  gained  understand- 
ing of  how  our  organization  can 
play  a  large  role  in  legislation 
concerning  nurses.  For  example, 
perhaps  an  advisory  or  consultant 
health  group  needs  to  be  estab- 
lished in  a  particular  area  of  the 
state.  Through  the  organizational 
influence  of  NCSNA,  nurses  could 
request  that  legislative  represen- 
tatives seek  out  nurses  or  other 
qualified  persons  known  to  be 
aware  of  the  health  problems  that 
exist  in  that  particular  area  and  to 
have  a  genuine  interest  in  finding 
solutions  to  these  problems.  Nurs- 
es should  want  people  to  know 
they  are  members  of  an  organiza- 
tion with  definite  goals  and  a 
membership  capable  of  reaching 
these  goals. 

But  are  we  really  strong?  Much 
to  the  disappointment  of  the  Corn- 


Miss  Settle  is  a  second-year  stu- 
dent at  Martin  Memorial  School  of 
Nursing,  Mount  Airy.  This  article 
is  based  on  a  report  she  prepared 
for  the  Martin  Memorial  faculty. 
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mittee,  we  came  to  the  conclusion 
that  NCSNA  and  SNANC  need  to 
take  an  active  stand  for  the  rights 
of  nurses  as  nurses  and  as  indi- 
viduals. I  believe  that  nurses 
should  receive  more  recognition 
as  professionals.  Many  times  the 
kind,  gentle,  efficient  nurse  isn't 
noticed  until  she  makes  a  mistake. 
Is  there  any  reason  why  nurses 
shouldn't  want  adequate  compen- 
sation? Her  needs  are  much  the 
same  as  her  fellow  humans. 

Communications  is  one  factor 
that  stands  out  in  my  mind  as  a 
reason  our  organization  on  the  dis- 
trict level  is  not  strong  enough  to 
meet  the  public  expectations.  By 
strengthening  ourselves  on  the 
local  and  district  level,  we  will  in 
turn  strengthen  the  state  organi- 
zation. 

Student  nurses  are  beginning 
to  realize  how  important  NCSNA 
will  be  to  their  future.  We  want  to 
know  its  members  better  and  to 
invite  them  to  work  with  the  Stu- 
dent Nurse  Association.  We  know 
SNANC  can  be  a  much  stronger 
organization  with  the  interest  and 
support  of  NCSNA  members. 

One  way  suggested  to  interest 
the  registered  nurses  in  our  pro- 
gram was  to  invite  them  to  our 
meetings.  Perhaps  the  student 
nurse  could  ask  a  NCSNA  member 
to  drive  a  car  and  take  several 
students  to  a  district  meeting. 
Also,  each  R.N.  could  take  one  stu- 
dent with  her  to  a  NCSNA  meet- 
ing. The  idea  of  participating  in 
some  of  the  NCSNA  programs  was 
discussed  with  keen  interest.  The 
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student  nurse  of  today  wants  to  of  hospitals  in  Disitrict  IV  of  the 

be    accepted    by    the    registered  Student  Nurse  Association,  I  have 

nurse,  rather  than  be  criticized  at  found     that     my     hospital,      for 

every  turn.  Maybe  if  we  had  bet-  instance,    could    benefit    from    a 

ter  communication  with  each  oth-  stronger  inservice  education  pro- 

er,  both  at  the  hospital  and  away  gram.  We  are  aware,  of  course,  of 

from  the  hospital  setting,  every-  the  financial  problems  in  relation 

one  would  benefit.  to  setting  up  such  a  program.  The 

students    are    asking   themselves, 

We  are  aware  that  nursing  is  "What  can  we  do  to  help?", 
changing    and    that    emphasis    is 

being  placed  on  different  phases  Perhaps   being  in   charge   of   a 

of  the  student  nurse's  education,  hospital  bulletin   board   could  be 

Perhaps  through  better  communi-  a  starter.  But  one  thing  I  do  know 

cation  between  students  and  regis-  — many    students    are   willing   to 

tered  nurses  some  of  the  reasons  help   in  any   way   to   create   and 

for     these     changes     could     be  maintain    better    communications 

explained.  between    all    hospital    personnel 

ranging    from     administrator     to 

In  thinking  about  the  problems  aides  and  orderlies. 
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present  time  when  17  are  enrolled. 
This  was  accomplished  without  a 
simultaneous  decrease  in  the  num- 
ber of  Negro  enrollees.  Currently, 
25  Negro  students  are  enrolled. 

Under  Mrs.  Miller's  direction, 
the  program  has  changed  from  a 
specialized  program  in  public 
health  nursing  to  a  baccalaureate 
program  for  nursing.  Approxi- 
mately 150  students  have  received 
degrees,  and  about  one  third  of 
these  graduates  are  white.  The 
program  is  accredited  by  the  Na- 
tional League  for  Nursing,  and 
represents  the  most  completely 
integrated  collegiate  program  in 
the  South. 

Mrs.  Miller  sought  and  received 
National  League  for  Nursing 
accreditation  for  the  baccalaureate 
program  at  the  earliest  possible 
date;  expected  and  received  quali- 
ty performances  from  an  integrat- 
ed faculty  and  students;  and 
demonstrated  in  her  personal 
association  with  faculty  and 
students  consistently  professional 
and  humane  behavior.  Currently 
the  nursing  program  is  taught  by 
two  Negro  and  two  white  faculty 
members  and  the  student  body 
consists  of  21  Negro  students,  one 
of  whom  is  male,  and  17  white 
students,  all  from  southeastern 
states,  and  one  male  student  from 
India. 

The  North  Carolina  College 
Department  of  Nursing  offers 
workshops  that  attract  white  and 
Negro  nurses  in  addition  to  those 


students  participating  in  the  regu- 
lar program. 

Mrs.  Miller  has  long  practiced 
the  ideals  she  teaches  to  the  stu- 
dents. From  1939  to  1942  she  was 
employed  by  the  Georgia  State 
Department  of  Public  Health  as 
coordinator  of  In-Service  Educa- 
tion for  all  nurses;  three  fourths 
of  whom  were  white.  Mrs.  Miller 
was  the  first  Negro  nurse  assigned 
to  this  position,  and  her  assign- 
ment resulted  in  an  increase  in 
responsibility  for  all  Negro  nurses 
on  the  staff.  She  was  the  first  and 
only  nurse  for  Randolph  County, 
Georgia,  where  she  provided  nurs- 
ing services  to  all  and  enlisted  the 
help  of  both  Negro  and  white 
teenage  volunteers. 

She  was,  from  1940  to  1942, 
president  of  the  Colored  Graduate 
Nurse  Association  of  Georgia  and 
through  that  group  formed  a  small 
committee  to  work  with  white 
nursing  leaders.  As  a  direct  result 
of  these  efforts,  a  Negro  nurse  was 
appointed  supervisor  in  the  Fulton 
County  Health  Department,  a 
development  without  precedent  in 
Georgia. 

In  1944,  Mrs.  Miller  joined  the 
Army  and  was  appointed  adminis- 
trative nurse  of  the  first  racially 
integrated  group  to  be  assigned  to 
Halloran  General  Hospital,  and  to 
have  all  officers'  privileges.  After 
military  service  she  was  appointed 
as  area  supervisor  in  maternal  and 
child  health  by  the  U.  S.  Public 
Health  Service  for  Georgia,  Ala- 
bama, South  Carolina,  and  Flori- 
(Continued  on  page  72) 
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RESPONSE  BY  MRS.  HELEN  S.  MILLER 

I  accept  this  award  in  the  memory  of  Mary  Eliza  Mahoney,  who  is  not 
with  us  in  body  tonight,  but  her  spirit  is  present.  This  award  and  all  that 
it  stands  for  is  a  tribute: 

— To  my  parents,  who  taught  me  early  to  love  and  not  to  hate. 

— To  the  many  nurses  with  whom  I've  worked  and  shared  relationships 
over  the  years,  who  demonstrated  by  their  actions  that  one  touch 
of  nature  makes  the  whole  world  kin. 

— To  the  various  organizations  and  groups  at  local,  state  and  national 
levels  who  have  been  so  understanding  of  nursing  roles  and  goals  in 
our  ever  changing  society. 

■ — To  the  institution  for  which  I  am  privileged  to  work  and  serve,  within 
whose  walls  I've  found  an  atmosphere  conducive  to  the  reality  of 
brotherhood. 

— To  my  colleagues  in  North  Carolina,  my  faculty  and  students  for  their 
acceptance  of.  and  participation  in,  a  program  in  nursing  where  the 
avenues  of  communication  lead  to  understanding  the  dignity  of  man. 

Mary  Eliza  Mahoney  consecrated  her  life  to  serving  humanity — through 
the  profession  of  nursing. 

She  ivas  known  as  an  expert  and  tender  practitioner,  a  quality  we  should 
all  like  to  possess.  She  was  an  exemplary  citizen;  conscious  of  the  fact  that 
patients  are  people,  that  one's  economic,  social  or  religious  status  must  be 
the  concern  of  practitioners  of  health.  She  was  an  untiring  worker  in 
professional  organizations;  she  believed  in  a  union  of  hearts  in  the  profession 
through  the  profession.  She  believed  in  the  Golden  Rule:  she  lived  it  daily 
in  her  contact  with  all.  She  achieved  success;  yet  remained  humble.  She  held 
the  affection  of  friends,  without  displaying  pride. 

But  we  cannot  rest  on  these  laurels.  Now,  in  1968,  nursing,  the  profession, 
the  organization,  ANA,  need  to  look  at  certain  questions  and  come  up  with 
specific  answers.  For  instance, 

— Is  there  a  qualified  nurse  of  a  minority  group  serving  on  the  Board 
of  Directors?  If  not,  why  not? 

— Are  all  of  us  sufficiently  concerned  with  the  social  ills  plaguing  our 
nation — social  ills  that  have  a  direct  impact  on  the  health  and  well 
being  of  the  people  we  serve? 

— Are  we  concerned  enough  to  do  something  about  it?  Individually  and 
as   an  organized   group? 

When  we  have  translated  these  concerns  into  action,  then  the  Mary 
Mahoney  award  will  have  its  true  meaning. 

Herein  lies  the  challenge  to  professional  nursing  and  to  the  ANA,  limited 
only  by  ourselves. 
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da.  In  this  position  she  taught 
white  and  Negro  nurses  to  work  to 
reduce  the  mortality  rate  for 
mothers  and  babies. 

In  1953  Mrs.  Miller  became  Pub- 
lic Health  Coordinator  of  the 
School  of  Nursing  at  Florida 
A&M  University.  When  she  took 
this  position  the  local  health 
department  would  not  accept  Ne- 
gro students  for  field  practice. 
Mrs.  Miller's  personal  intercession 
with  the  local  health  officer  and 
nursing  supervisor  led  to  a  change 
of  policy. 

Mrs.  Miller  has  participated  in  a 
variety  of  professional  and  related 
organizations.  At  present  she  is  a 
member  of  the  American  Nurses' 
Association,  National  Education 
Association,  American  Association 
of  University  Women,  American 
Association  of  University  Profes- 
sors, Yale  University  School  of 
Nursing  Alumni  Association,  Na- 
tional Council  of  Negro  Women, 
and  Chi  Eta  Phi  National  Sorority. 

She  is  the  first  Negro  to  serve 
as  a  member  of  the  Advisory  Com- 
mittee of  the  Nursing  Project, 
Southern  Regional  Education 
Board  (1962-63);  president  of 
District  Eleven,  North  Carolina 
State  Nurses'  Association,  (1962- 
63);  chairman,  Division  of  Nurs- 
ing Education,  North  Carolina 
League  for  Nursing,  (1960-61);  a 
member  of  the  North  Carolina 
Board  of  Nursing  by  gubernatorial 
appointment,  (1966).  Her  appoint- 
ment to  this  position  was  recom- 
mended by  NCSNA. 


Judges  for  the  Mary  Mahoney 
award  this  year  were:  Dr.  Ken- 
neth B.  Clark,  department  of  psy- 
chology, City  College  of  New  York 
and  director  of  the  Metropolitan 
Applied  Research  Center;  Mrs. 
Arthur  J.  Goldberg,  wife  of  the 
former  United  States  ambassador 
to  the  United  Nations;  the  Rev. 
Theodore  Martin  Hesburgh,  presi- 
dent of  the  University  of  Notre 
Dame;  Luis  Munoz  Marin,  former 
governor  of  Puerto  Rico;  and 
James  F.  Oates,  Jr.,  chairman  of 
the  board,  Equitable  Life  Assur- 
ance Society  of  the  United  States. 


Medicare  Resurveys 

Health  Facilities 

The  first  formal  periodic  resur- 
vey  of  health  facilities  participat- 
ing in  the  medicare  program 
began  in  March.  Under  agree- 
ments with  the  federal  govern- 
ment, state  health  agencies  are 
responsible  for  the  continuing 
review  of  all  hospitals,  extended 
care  facilities,  and  home  health 
agencies  participating  in  the  medi- 
care program  to  make  sure  that 
they  continue  to  meet  medicare's 
quality  standards. 

Some  health  facilities  were 
approved  for  participation  in  med- 
icare initially,  even  though  they 
did  not  fully  meet  all  of  the 
required  quality  standards.  Their 
continued  participation  was  con- 
ditioned upon  an  agreement  that 
they  would  take  prompt  steps  to 
correct  their  shortcomings. 

The  state  health  agencies  have 
been  actively  assisting  these  faci- 
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lities  to  improve  their  operations. 
Some  have  been  given  new  cer- 
tifications, but  some  are  still  not 
in  compliance  with  all  of  the 
requirements. 

Under  the  law  and  regulations, 
a  formal  resurvey  of  such  health 
facilities  is  required  at  least  every 
18  months. 


Joint  Committee  On 
Pharmacy  Problems 

The  American  Nurses'  Associa- 
tion and  the  American  Society  of 
Hospital  Pharmacists  have  estab- 
lished a  Joint  Committee  to  pro- 
vide official  and  continuous  liaison 
between  the  two  organizations. 

ANA  members  of  the  joint  com- 
mittee are:  Mrs.  Elmina  Price, 
head  of  the  Department  of 
Research,  St.  Luke's  Hospital,  St. 
Paul,  Minn.;  Florence  Haldeman, 
nurse  consultant,  New  Jersey  De- 
partment of  Health,  Trenton;  Mrs. 
Myra  Levine,  assistant  professor 
of  nursing,  Loyola  University 
School  of  Nursing,  Chicago,  111.; 
Maura  Carroll,  lecturer  in  nursing, 
University  of  California,  San 
Francisco;  and  Mary  Kozitsky, 
administrative  assistant,  Nursing 
Service  Data  Processing,  the  New 
York  Hospital  Cornell  Medical 
Center. 

Announcement  of  the  establish- 
ment of  the  joint  committee  point- 
ed to  the  many  mutual  interests, 
concerns  and  goals  which  exist 
between  nurses  and  pharmacists 
and  the  potential  for  accomplish- 
ment in  the  interest  of  better 
patient  care. 
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The  Role  Of  The  Nurse 


In  A  School  Health  Program 


Nancy  Abshire 

The  concept  of  the  school  nurse 
has  been  developing  since  1902. 
She  began  as  a  member  of  the 
Visiting  Nurses  Association  and 
from  there  has  proceeded  to  the 
school  nurse  we  know  today, 
whether  she  is  employed  as  a  pub- 
lic health  nurse  or  as  a  full-time 
school  nurse. 

The  nursing  profession  has  been 
vitally  aware  of  this  evolution,  and 
the  National  League  for  Nursing 
formulated  a  policy  on  the  func- 
tions of  the  school  nurse  which 
was  followed  by  a  statement  of 
polic}'  of  the  American  Nurses' 
Association  in  1962. 1  Yet,  despite 
these  efforts,  if  a  poll  were  taken 
of  the  general  population's  belief 
as  to  what  the  school  nurse's 
function  is,  parents  and  children 
alike  might  well  reply,  "a  band- 
aid  pusher".  A  reasonable  ques- 
tion to  ask  is  why;  is  it  because  of 
a  lack  of  communication,  ineffec- 
tiveness on  the  part  of  the  nurse, 
or  both? 


To  see  the  nurse's  role  in  the 
school  more  clearly,  one  must  first 
look  at  her  functions  as  set  down 
by  the  American  Nurses'  Associa- 
tion. The  Association  categorizes 
the  functions  into  five  broad 
groupings;  assessing,  planning, 
implementing,  evaluating,  and 
study  and  research.2  The  functions 
which  are  stated  are  based  on  the 
philosophy  of  school  nursing 
which  stated,  "The  professional 
nurse,  with  her  experience  and 
knowledge  of  the  changing  growth 
and  behavioral  patterns  of  chil- 
dren, is  in  a  unique  position  in  the 
school  setting  to  assist  the  chil- 
dren in  acquiring  health  know- 
ledge, in  developing  attitudes  con- 
ducive to  healthful  living,  and  in 
meeting  their  needs  resulting  from 
disease,  accidents,  congenital  de- 
fects or  psychosocial  maladjust- 
ments."3 Although  her  functions 
vary,  they  are  all  geared  to  this 
common  goal. 


Miss  Abshire  is  a  junior  nursing 
student  at  Duke  University. 
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A  result  of  an  interest 
provoked  by  the  studenfs 
school  nurse  as  to  what  the 
school  nurse's  role  is  and 
why  she  is  not  always  able 
to  fulfill  this  role. 


In  order  for  the  nurse  to  fulfill 
her  other  functions  effectively,  she 
must  first,  maintain  the  health  of 
the  school  children.  She  must 
identify  the  health  needs  of  the 
students  by  means  of  visual 
screening,  assistance  with  phy- 
sical examinations,  and  observa- 
tions of  students  and  environment 
for  anything  which  may  be  im- 
peding good  health.  This  would 
also  include  acting  in  emergencies, 
such  as  caring  for  cuts,  fainting, 
or  convulsions,  and  aiding  in  the 
control  of  communicable  diseases 
by  establishing  an  immunization 
program,  inspecting  for  such  dis- 
ease, and  isolating  children  who 
are  ill. 

Once  the  nurse  is  able  to  main- 
tain the  health  level  of  her  stu- 
dents, she  must  then  proceed  to 
improve  it  wherever  and  when- 
ever possible.  The  nurse  might  re- 
fer the  child  who  has  defective 
vision  to  an  ophthalmologist,  or 
the  child  with  caries  to  a  dentist. 
Problems  concerning  growth,  de- 
velopment,    emotional     stability, 


and  even  nutrition  would  also 
come  under  this  jurisdiction.  The 
deviations  should  be  reported  to 
the  physician  and  counseling 
given  whenever  indicated.  Her 
main  function,  then,  is  to  attempt 
to  alleviate  and  resolve  any  exist- 
ing health  problem. 

Another  primary  function  of  the 
school  nurse  is  one  of  consultant 
in  a  wide  variety  of  situations.  She 
is  consultant  to  the  student, 
whether  it  be  for  some  health 
problem,  i.e.,  overweight,  diabetes, 
or  poor  vision,  or  for  guidance  in 
the  selection  of  a  vocation  or  for 
information  on  a  particular  health 
topic.  She  should  be  a  consultant 
to  the  faculty  in  their  dealings 
with  pupils  having  health  prob- 
lems. The  nurse  should  also  be  a 
consultant  to  the  faculty  in  their 
own  health  problems,  for  they, 
too,  will  be  better  able  to  cope 
with  the  student's  problems  if 
they  themselves  are  in  good 
health.  The  nurse  should  continue 
in  her  capacity  as  consultant  with 
the  curriculum  committee,  if  not 
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as  a  member,  to  assist  in  planning 
a  health  education  program  and 
providing  information  on  topics 
concerning  health.  She  can  also 
be  a  consultant  to  the  physician 
in  his  handling  of  health  problems 
and  in  aiding  him  to  understand 
the  underlying  factors  or  causes 
of  these  problems.  The  school 
nurse  is  also  a  valuable  advisor  to 
the  parents.  She  can  assist  them 
in  understanding  their  child's  dif- 
ficulty and  help  them  to  learn 
what  can  be  done  to  correct  it. 
The  nurse  can  give  these  people 
guidance  in  making  use  of  com- 
munity resources  and  agencies 
available  to  them.  In  many  ways, 
then,  the  school  nurse  is  a  liaison 
between  all  the  people  and  factors 
which  influence  the  health  of 
these  children,  and  she  coordi- 
nates and  carries  out  many  of  the 
programs  designed  to  aid  these 
children. 

It  is  in  the  area  of  consultation 
in  health  education  that  the  school 
nurse  can  be  the  greatest  aid  to 
the  future  health  and  well  being 
of  the  children.  In  an  advisory 
capacity  she  can  aid  the  teacher 
in  planning  and  implementing 
classes  on  various  subjects  from 
sex  education  to  care  of  teeth;  di- 
rect the  teachers  to  various  other 
sources  of  information;  evaluate 
materials  such  as  textbooks, 
charts,  films,  etc.;  interpret  pupil 
needs  as  exemplified  in  physical 
education  programming. 

The  extent  to  which  the  nurse 
should  become  involved  in  the 
actual  conduct  of  class,  however, 
has   always  been   a   question. 


Should  the  nurse  be  a  regular 
classroom  teacher?  Generally,  she 
should  not,  unless  she  has  earned 
a  teacher's  certificate  and  has  the 
necessary  background  in  teaching, 
child  development,  and  psycho- 
logy. In  specific  situations,  with 
or  without  teaching  certificates 
nurses  may  deal  with  health  units 
which  they  can  comfortably  pre- 
sent to  a  group.4 

There  is  certainly  a  teaching 
role  in  every  nurse-patient  re- 
lationship, but  when  a  nurse  en- 
ters the  educational  field  her  type 
of  teaching  is  better  classified  as 
counseling,  as  opposed  to  the 
group  teaching  which  the  faculty 
perform.  She  can  and  should:  help 
in  planning  and  coordinating  clas- 
ses on  various  aspects  of  health 
education;  provide  the  teacher 
with  source  material;  answer 
questions  and  where  appropriate 
present  demonstrations  with  the 
teacher's  aid;  take  an  active  role 
along  with  the  principal  and  other 
necessary  school  officials  in  selec- 
tion of  a  teacher  qualified  to  teach 
health  education. 

On  a  recent  visit  by  the  author 
to  an  elementary  school,  the  school 
nurse  discussed  a  coeducational 
class  dealing  with  sex  education 
which  she  had  helped  to  coordi- 
nate the  year  before  with  one  of 
the  sixth  grade  teachers.  The 
nurse  had  arranged  for  and 
screened  the  film  which  was 
shown  as  well  as  planned  with  the 
teacher  the  discussion  which  fol- 
lowed. She  said  that  it  had  been  a 
great  success  and  they  were  plan- 
ning to  repeat  it  this  year.  The 


76 


TAR   HEEL  NURSE 


nurse  commented  that  this  type 
of  class  was  much  more  successful 
than  those  which  some  of  the 
nurses  tried  to  prepare  and  pre- 
sent themselves.  She  seemed  to 
think  that  this  arrangement  was 
much  more  satisfying  for  all  con- 
cerned. This  situation  serves  to 
substantiate  the  general  consen- 
sus that  teaching,  for  the  most 
part,  is  best  left  up  to  the  teach- 
ers. 

The  school  nurse  must  build  and 
maintain  working  relationships 
with  all  of  the  people  concerned 
with  the  children's  well-being. 
The  primary  relationship  which 
the  nurse  must  cultivate  is  the 
child-family-nurse  relationship.  If 
the  nurse  is  to  resolve  any  prob- 
lems, she  must  rely  on  the  aid  and 
interest  of  the  parents  and  must 
build  up  a  trust  and  confidence 
with  them  so  that  they  may  work 
together  for  a  common  goal — op- 
timum health  and  well-being  of 
the  child. 

From  the  home,  the  nurse 
moves  into  the  school  and  forms 
her  school  health  team-nurse  re- 
lationship. Here,  to  be  effective, 
the  nurse  should  be  a  fully  quali- 
fied faculty  member.  Because  she 
often  knows  and  thinks  in  terms 
of  the  family  interaction,  she  can 
relay  this  information  to  staff 
members  and  better  enable  them 
to  comprehend  some  of  the  ob- 
stacles facing  their  students.  The 
nurse  can  also  act  as  a  liaison  be- 
tween faculty  and  physician  as 
well  as  convey  her  knowledge  of 
resources  which  may  be  useful  in 
solving  a  particular  problem. 
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More  specifically,  the  school 
nurse  must  develop  a  firm,  good 
working  relationship  with  the  in- 
dividual teacher.  Next  to  the  par- 
ent, the  teacher  spends  the  most 
time  with  the  child.  She  is  able  to 
observe  far  more  than  the  nurse 
can  ever  hope  to.  The  nurse  must 
develop  good  rapport  with  the 
teacher  so  that  they  may  con- 
structively discuss  a  child  and  his 
dilemma,  pool  their  information, 
and  arrive  at  the  most  feasible 
solution.  The  teacher  must  also 
feel  comfortable  enough  with  the 
nurse  to  use  her  as  a  resource  per- 
son and  consultant  in  planning 
health  programs. 

The  nurse  must  also  have  a  good 
relationship  with  the  curriculum 
committee.  This  is  perhaps  her 
most  important  asset,  for  after  all, 
she  is  a  health  specialist  and  her 
knowledge  and  experience  can 
prove  invaluable  in  planning  a 
health  education  program.  In  a 
similar  manner,  the  nurse  must 
have  a  good  relationship  with  the 
administrator.  The  two  must  agree 
on  a  general  philosophy  for  the 
health  program  and  be  able  to 
combine  their  efforts  to  attain 
their  goal. 

Finally,  the  nurse  moves  on 
from  school  relationships  out  to 
the  community  where  she  may  use 
an  effective  relationship  to  coordi- 
nate various  resources,  such  as 
health  departments  and  other 
community  services  to  achieve 
better  student  health.  Bringing  the 
community  contributions  and  per- 
spective into  the  school,  she  ap- 
plies them  in  the  achievement  of 
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a  better  health  program.  Mrs. 
Fredlund  has  stated  that  the 
school  nurse's  work  is  "child  cen- 
tered but   community  oriented."5 

Yet,  despite  the  nurse's  efforts 
to  fulfill  these  functions,  there  are 
obstacles  which  prevent  her  from 
doing  so.  These  obstacles,  for  the 
most  part,  are  ones  which  the 
nurse  cannot  hurdle  by  herself. 
The  primary  obstacle  and  perhaps 
most  well  known  to  the  nurse,  is 
a  lack  of  time.  Probably  no  nurse 
has  ever  had  sufficient  time  to  ac- 
complish everything  she  is  sup- 
posed to  or  would  like  to,  and  the 
school  nurse  is  certainly  no  ex- 
ception. 

Another  problem  which  faces 
the  nurse  in  a  school  program  is 
the  need  for  inservice  education  or 
training.  No  matter  how  much 
training,  education  and  experience 
a  nurse  has,  she  still  must  be 
oriented  to  the  task  set  before  her. 
Unfortunately,  this  is  not  always 
done,  because  the  school  admin- 
istration assumes  that  she  is  well 
aware  of  the  procedures  and  what 
is  required  of  her.  Then,  there  is 
a  chronic  problem  of  insufficient 
school  health  personnel  which 
only  serves  to  compound  other  ob- 
stacles, especially  insufficient  time 
and  increased  work  load.  Addi- 
tional impediments  are  imposed 
when  the  nurse  is  not  included  in 
the  curriculum  planning,  and  the 
teachers'  specialization  in  one 
field  inadequately  prepares  them 
for  school  health  teaching.  These 
last  two  obstacles  only  emphasize 
the  tremendous  need  for  a  school 
health  coordinator  which  so  many 


school  systems  lack. 

There  are  two  principles,  ac- 
cording to  Dzenowagis,  which 
these  problems  seem  to  follow. 
One  is  that  most  of  the  obstacles 
are  outside  of  the  limits  of  control 
of  the  nurse.  The  other  is  that 
those  nurses  employed  by  the 
board  of  education  seem  to  be  con- 
fronted with  fewer  impediments 
than  those  nurses  employed  by  the 
health  department.6  It  would  seem 
that  the  nurses  who  are  employed 
by  the  board  of  education  would 
be  more  inclined  to  have  better 
rapport  with  the  school  system. 
They  would  be  more  likely  to  be 
included  in  curriculum  planning 
and  since  they  would  be  employed 
full  time,  they  would  have  more 
time  to  complete  the  task  set  be- 
fore them.  They  would  have  bet- 
ter acquaintances  with  the  school 
staff  and  therefore  be  able  to  work 
more  closely  with  them  in  the 
achievement  of  school  health 
goals. 

On  the  other  hand,  the  nurse 
employed  by  the  health  depart- 
ment has  distinct  advantages  also. 
She  not  only  visits  schools,  but  her 
work  load  includes  families  in  the 
area.  She  is  well  aware  of  family 
situations  and  is  able  to  use  this 
knowledge  in  facilitating  the  re- 
solving of  specific  problems.  She 
may  also  be  in  better  touch  with 
community  services  and  be  able 
to  put  these  to  better  use.  Yet,  she 
has  only  a  limited  time  to  spend 
in  the  school,  usually  approxi- 
mately four  hours  a  week.  It 
would  seem  that  the  most  effec- 
tive   and    efficient    school    nurse 
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could  be  achieved  with  a  compro- 
mise between  the  two  systems.  If 
a  nurse  could  be  hired  by  the 
board  of  education  and  spend 
about  five  hours  per  day  at  school, 
i.e.,  from  8:00  a.m.  until  1:00  p.m., 
she  could  then  spend  three  hours  a 
day  visiting  families  who  could 
benefit  from  her  guidance  and  in- 
struction as  well  as  keeping  in 
touch  with  the  health  department 
and  other  community  agencies.  It 
appears  that  in  a  combination  of 
this  sort,  one  could  benefit  from 
the  best  of  both  systems  and  ulti- 
mately achieve  the  optimal  school 
nurse  system. 

Regardless  of  her  failings  the 
school  nurse  "can  be  a  practical 
agent  bringing  the  people  who 
work  with  children  help  in  recog- 
nizing when  special  information 
is  needed;  she  then  gives  assist- 
ance in  obtaining  it."7  If  the 
school  nurse  is  able  to  succeed  in 
her  endeavor  to  "help  every  child 
to  develop  his  emotional,  social, 
mental  and  physical  capacities  to 
an  optimum  degree",8  then  it  can 
be  anticipated  that  these  people 
will  enjoy  better  health  in  later 
life. 
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She  is  current  chairman  of  the 
NCSNA  Committee  on  Legislation 
and  has  long  provided  outstanding 
leadership  in  North  Carolina  in 
this  area.  She  is  serving  her  third 
term  as  NCSNA  representative  on 
the  North  Carolina  Medical  Care 
Commission. 
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1968  Winner  Of 
Bixler  Scholarship 

Arline  Duvall,  assistant  profes- 
sor of  public  health  nursing  at 
Vanderbilt  University,  has  been 
awarded  the  $3,600  Bixler  Scholar- 
ship in  Nursing  for  1*968-69. 

The  scholarship  is  administered 
by  the  Southern  Regional  Educa- 
tion Board's  Committee  on  Gradu- 
ate Education  and  Research  in 
Nursing. 

Miss  Duvall,  a  native  of  Mary- 
land, plans  to  use  the  scholarship 
for  doctoral  studies  in  epidemiolo- 
gy. She  is  the  sixth  winner  of  the 
scholarship,  which  is  presented 
annually  to  a  nurse  holding  the 
Master's-  degree  who  shows  prom- 
ise of  advancing  the  nursing  pro- 
fession. 

This  year's  winner  is  a  gradu- 
ate of  Church  Home  and  Hospital 
School  of  Nursing,  Baltimore, 
received  the  B.S.  in  public  health 
nursing  at  the  University  of  North 
Carolina,  and  the  Master  of  Pub- 
lic Health  degree  from  the  Uni- 
versity of  Michigan.  Her  profes- 
sional experience  includes  staff 
nurse  and  supervisor  in  a  county 
health  department  and  instructor 
at  the  University  of  Alabama 
School  of  Nursing. 

The  Bixler  scholarship  is  named 
in  memory  of  Dr.  Genevieve  Bix- 
ler, who  directed  SREB's  project 
in  graduate  education  and 
research  in  nursing  from  1954  to 
1959.  Her  work  brought  her  to 
North  Carolina  frequently,  and 
she  had  many  friends  here. 
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4fe*    t/au*   Study 


Tentative  Program  For  1969 
State  Legislative  Council 


As  a  member  organization  of  the  State  Legislative  Council,  the  North 
Carolina  State  Nurses'  Association  participates  in  developing  the  Council's 
legislative  program  for  presentation  to  the  General  Assembly.  The  tentative 
program  for  1969  is  now  being  studied  by  the  member  organizations.  The 
NCSNA  Board  of  Directors  will  vote  on  this  tentative  program  at  its  annual 
meeting,  next  October.  You  are  urged  to  study  these  proposals  and  express 
your  opinions  to  Board  members  by  that  time. 

Mandatory  Licensing  of  Day  Care  Facilities 

The  State  Board  of  Public  Welfare,  through  its  Child  Welfare  Division, 
has  the  responsibility  to  license  day  care  facilities,  but  it  is  not  mandatory  for 
these  facilities  to  operate  with  a  license.  While  the  State  Department  of  Public 
Welfare,  working  with  other  public  agencies  on  the  Inter-Agency  Committee 
on  Day  Care,  has  licensed  day  care  facilities  on  a  voluntary  basis  since  1926, 
it  has  done  so  without  legal  authority  to  close  facilities  unwilling  to  meet 
acceptable  standards. 

There  is  a  great  need  for  mandatory  licensing  along  with  adequate  in- 
spection. According  to  a  study  made  by  the  Research  Triangle  Institute,  it  is 
estimated  that  as  of  January  1967,  there  were  965  facilities  in  the  State  provid- 
ing full-day  care  for  children,  800  facilities  providing  half-day  care,  and  35 
facilities  with  special  programs.  Of  the  estimated  965  full-day  care  facilities, 
about  350  are  now  being  licensed  on  a  voluntary  basis. 

As  more  and  more  women  return  to  the  labor  market,  the  demand  for 
facilities  providing  care  for  children  away  from  their  own  homes  will  be  on 
the  increase,  making  the  need  for  mandatory  licensing  imperative.  Projected 
estimates  indicate  that  by  1970  approximately  360,000  children  under  six  will 
require  some  type  of  day  care.  At  present,  only  10,266  children  are  cared  for 
in  facilities  which  are  voluntarily  licensed;  44  counties  in  North  Carolina  have 
no  voluntarily  licensed  facilities  whatever;  17  counties  have  only  one  licensed 
facility. 
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Mandatory  licensing  will  mean  that  all  children  being  placed  for  care  are 
afforded  the  protection  of  minimum  standards  and  regulations  dealing  with 
health,  safety  and  environmental  factors.  It  will  give  assurance  to  parents  that 
their  children  are  being  protected,  and  security  to  owners  and  operators  of  day 
care  facilities  who  are  faced  with  many  responsibilities  in  caring  for  young 
children. 

The  purpose  of  mandatory  licensing,  along  with  inspection,  is  to  help  bring 
facilities  up  to  acceptable  standards.  Where  deplorable  conditions  exist,  state 
law  should  provide  the  means  to  change  these  situations. 

Day  care  facilities  fall  into  several  categories.  They  may  be  operated  as  a 
non-profit  community  service  by  groups  or  organizations  such  as  churches  or 
the  United  Fund.  They  may  also  be  operated  as  a  private  business  which  rep- 
resents the  majority  of  facilities  in  our  State.  Charges  in  licensed  and  un- 
licensed facilities  are  generally  competitive,  with  costs  largely  determined  by 
such  factors  as  supply  and  demand,  location  and  types  of  facilities. 

Forty-seven  states  and  the  District  of  Columbia  now  have  mandatory  day 
care  licensing  laws.  North  Carolina  needs  to  regulate  this  growing  industry  on 
a  statewide  basis  now,  in  order  to  protect  its  greatest  resource — its  children. 

Consumer  Protection  Legislation 

Consumer  credit  in  North  Carolina  is  growing,  and  is  thought  to  be  a  $2.5 
billion  business  in  this  State,  although  there  is  little  information  available  as 
to  its  exact  size.  It  is  an  unregulated  business  since  there  is  no  statutory  law 
in  North  Carolina  which  protects  the  consumer  in  credit  purchases. 

North  Carolina  does  have  a  usury  law  which  gives  some  measure  of  pro- 
tection to  those  who  borrow,  but  even  on  loans,  borrowers  are  unaware  of  the 
fact  that  charges  by  reputable  lending  institutions  often  amount  to  from  12% 
to  20%  per  annum.  These  charges  come  in  the  form  of  loan  fees,  discounts, 
statutory  exemptions  and  late  charges. 

In  effect,  there  is  minimal  protection  for  the  consumer  when  he  borrows 
money,  but  even  less  when  he  is  involved  in  credit  or  installment  buying.  Be- 
cause there  are  now  no  regulations  in  North  Carolina  dealing  with  the  con- 
sumer credit  business,  consumers  often  pay  finance  charges  that  range  from 
30%  to  40%  a  year. 

During  the  1967  Session  of  the  General  Assembly,  three  bills  that  would 
have  given  consumers  some  protection  in  installment  buying  were  introduced 
by  Representative  Richard  Clark.  These  bills  called  for  disclosure  of  finance 
charges  stated  in  terms  of  simple  interest,  and  set  ceilings  on  interest  rates  for 
installment  purchases  of  consumer  goods  and  services.  Both  bills  were  defeated. 

Forty  states  have  statutory  laws  which  provide  a  measure  of  protection  in 
the  matter  of  consumer  credit.  Federal  legislation  dealing  with  what  is  known 
as  "truth-in-lending"  is  now  pending.  This  proposed  legislation  calls  for  full 
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disclosure  of  charges  only,  and  does  not  attempt  to  set  interest  rates  or  state 
service  charges. 

The  State  Legislative  Council,  mindful  of  the  proposed  legislation  at  the 
federal  level,  would  favor  legislation  on  the  State  level  that  would  provide  safe- 
guards for  the  consumer,  by  adequately  regulating  the  consumer  transactions 
of  all  lending  and  credit  institutions.  The  public  has  a  right  to  such  protection. 

Abolishment-  of  the  Death  Penalty 

As  the  North  Carolina  law  now  stands,  the  death  penalty  can  be  imposed 
for  first  degree  murder,  rape,  first  degree  arson,  and  first  degree  burglary. 

The  State  Legislative  Council  has  worked  for  the  repeal  of  this  law  for 
many  years.  It  would  seem  that  we  are  getting  closer  to  the  goal  of  total 
abolition. 

An  indication  of  the  growing  interest  in  this  issue  came  during  the  1967 
Session  of  the  General  Assembly.  Five  bills  were  introduced  that  in  one  way 
or  another  sought  to  limit  or  abolish  the  death  penalty.  The  State  Legislative 
Council  supported  Representative  Sneed  High's  bill  which  called  for  total 
abolition  of  the  death  penalty.  It  was  defeated  69  to  41,  but  received  more 
votes  than  those  bills  which  sought  merely  to  limit  the  death  penalty.  The 
marked  trend  in  favor  of  abolition  can  further  be  noted  by  the  fact  that  in  the 
past  three  sessions  votes  have  risen  from  9  to  41. 

Thirteen  states  have  now  eliminated  the  death  penalty  and  none  show 
that  there  has  been  an  increase  in  capital  crimes.  To  the  contrary,  the  five 
states  with  the  highest  murder  rates  have  carried  out  more  executions  than 
almost  any  other  state,  while  the  five  with  the  lowest  rates  have  abolished  the 
death  penalty.  This  evidence  would  refute  the  major  argument  of  those  who 
would  retain  the  death  penalty  on  the  grounds  that  it  acts  as  a  deterrent. 

Those  who  oppose  capital  punishment  state  that  the  death  penalty  is  not 
an  effective  deterrent,  that  it  ignores  modern  rehabilitation  methods,  that  it 
punishes  beyond  remedy  some  who  are  later  proved  innocent,  and  statistics 
show  that  it  falls  on  the  poor,  the  ignorant,  the  friendless,  the  male  sex  and 
negroes,  and  that  it  is,  in  the  final  analysis,  legalized  killing. 

Opponents  of  capital  punishment  include  penologists,  judges,  lawyers, 
ministers  and  laymen.  The  President's  National  Crime  Commission  favors 
abolition.  Ramsey  Clark,  the  Attorney  General  of  the  United  States,  has  said: 
"We  favor  abolition  of  the  death  penalty.  Modern  penology  with  its  correction- 
al and  rehabilitational  skills  affords  greater  protection  to  society  than  the  death 
penalty  which  is  inconsistent  with  its  goals.  This  nation  is  too  great  in  its 
resources  and  too  good  in  its  purposes  to  engage,  in  the  light  of  present  under- 
standing, in  the  deliberate  taking  of  human  life  as  either  a  punishment  or  a 
deterrent  to  domestic  crime." 

The  State  Legislative  Council  has  added  its  voice  to  those  who  favor 
abolition,  and  should  continue  to  do  so. 
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New  District 

Another  district  has  been  added 

to  NCSNA. 

The  formation  ofUDistrict  Thir- 
ty-Two for  Lenoir  County  was 
approved  by  the  NCSNA  Board  of 
Directors  in  March.  Already  there 
are  45  members.  - 

The  organizational  steps  have 
been  completed,  and  the  follow- 
ing officers  have  been  elected: 
president,  Mrs.  Sarah  C.  Skinner; 
vice-president,  Mrs.  Mittie  Pippin; 
secretary,  Mrs.  Virginia  Perry; 
treasurer,  Mrs.  Christine  Mar- 
oules;  directors,  Mrs.  Elsie  McCoy, 
Mrs.  Bertie  Ward,  Mrs.  Jane 
Arnold,  Mrs.  Mabel  Shivar. 

Lenoir  County  formerly  was  a 
part  of  District  Twenty-One. 


Respiratory  Disease 
Course  For  Nurses 

The  Louisiana  Tuberculosis  and 
Respiratory  Disease  Association, 
in  cooperation  with  the  Louisiana 
Thoracic  Society  and  co-sponsor- 
ship with  a  number  of  other  health 
groups,  is  developing  an  annual 
course  for  nurses  throughout  the 
United  States,  Canada,  and  Latin- 
America. 

The  course,  "Newer  Concepts  of 
Nursing  Care  for  Patients  with 
Respiratory  Disease,"  will  first  be 
offered  March  5-8,  1969,  and  will 
be  open  to  100-125  nurses  each 
year.  Its  purpose  will  be  to  im- 
prove nursing  practice  for  patients 


with  respiratory  conditions.  Objec- 
tives will  be  acquisition  of  greater 
understanding  of  newer  concepts 
and  increased  understanding  of 
the  nurse's  responsibility  for  rec- 
ognizing and  instituting  emergen- 
cy measures  for  acute  respiratory 
disturbances. 

Tuition  will  be  $25.  It  is  hoped 
that  the  course  will  be  approved 
as  eligible  for  short>term  trainee- 
ship  grants.  Nurses  interested 
should  contact  Dr.  B.  Shannon 
Gallaher,  Chairman,  Nursing 
Course  Planning  Committee,  Lou- 
isiana Tuberculosis  and  Respira- 
tory Disease  Association,  Suite 
407,  305  Baronne  Street,  New 
Orleans,  Louisiana  70112. 


Masters  Program 

In  MCH  Specialty 

The  Graduate  School  of  Nurs- 
ing, New  York  Medical  College,  is 
offering  a  program  leading  to  a 
master  of  science  degree  in  nurs- 
ing in  the  specialty  of  maternal 
and  newborn  nursing,  with  cer- 
tification in  nurse-midwifery.  The 
program  begins  in  September,  ex- 
tends through  three  academic 
semesters,  and  includes  an  eight- 
week  block  of  clinical  experience 
during  the  summer. 

Clinical  nursing  practice  is  com- 
bined with  study  of  the  appropri- 
ate foundational  sciences.  Through 
intensive  experience  with  a  con- 
tinuing caseload,  the  student 
develops  clinical  expertise  in  pro- 
viding care  for  patients  during  the 
antepartum,  intrapartum,  postpar- 
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turn,  and  newborn  periods.  There 
is  opportunity  to  participate  in 
family  counselling  and  family 
planning  services. 

The  program  is  supported  by.  a 
Childrens  Bureau  Training  Grant, 
with  scholarships  available  for 
qualified  applicants.  For  further' 
information,  contact  Mrs.  Ruth 
Coates  Beeman,  professor  and 
chairman,  Department  of  Mater- 
nity Nursing  and  Nurse-Midwif- 
ery, Graduate  School  of  Nursing, 
New  York  Medical  College,  Fifth 
Avenue  and  106th  Street,  New 
York,  N.  Y.  10029. 


(Continued  from  page  46) 

pass  all  that  the  practitioner  will 
need  to  know  for  skilled  practice 
throughout  a  lifetime  career." 

There  are  many  ways  in  which 
the  state  nurses'  associations  can 
participate  in  continuing  educa- 
tion. Let  us  make  use  of  the  clini- 
cal conference  sessions  now  being 
patterned  and  conducted  by  state 
nurses'  associations  as  a  strong 
force  in  continuing  education. 
These  are  activities  where  practi- 
tioners of  nursing  can  share  their 


knowledge  and  understanding 
with  their  peers  on  a  state  level  as 
we  have  seen  successfully  demon- 
strated at  the  national  level. 

Support  of  continuing  education 
offerings  at  the  local  college  or 
university,  as  well  as  co-sponsor- 
ing planned  programs  conducted 
by  the  Regional  Medical  Pro- 
grams, are  other  means  we  have 
of  assisting  nurses  to  continue 
their  learning.  The  state  associa- 
tion should  encourage  its  mem- 
bers to  continue  their  formal  edu- 
cation as  well. 

I  see  the  state  associations  as 
the  hands  of  the  nursing  profes- 
sion— useful,  competent,  beautiful 
tools  for  providing  the  best.  That 
means  always  increasing  our  ef- 
forts in  support  of  a  system  of 
nursing  education  which  will 
insure  better  care  for  all  those 
whom  we  serve.  To  accomplish  the 
task,  great  courage  is  needed. 

It  takes  courage  to  challenge 
the  ways  of  the  past.  It  takes  cour- 
age to  "stand  up  and  be  counted." 
But  courage  is  the  hinge  on  the 
door  of  the  future,  which  can  be 
opened  by  the  hand  I  have 
described. 


SECURITY  SAVINGS  &  LOAN  ASSOCIATION 

Phone  753-4139  128  North   Main  St. 

Farmville,  North  Carolina 
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ALAMANCE  COUNTY  HOSPITAL 

Miss  Paulyne   Kenney,   Director  of   Nursing 
Burlington,   North  Carolina 


RELIANCE  UNIVERSAL,  INC 

Engineered  Chemical   Coatings 

Telephone  883-7181 

Progress  Street 

HIGH  POINT,  NORTH  CAROLINA 


TRYON   FEDERAL  SAVINGS  &  LOAN  ASSOCIATION 

Phone   852-1955  P.   0.    Box   970 

TRYON,   NORTH   CAROLINA 
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1968  Winner  of 
Parker  Scholarship 


k 

Marsha  Jean  McConnell,  fresh- 
man student  at  Presbyterian 
School  of  Nursing,  has  been 
awarded  the  1968  Lee  Parker 
Scholarship  in  nursing. 

Miss  McConnell  is  the  daughter 
of  Mrs.  Elise  B.  McConnell  of 
Mooresville  and  a  graduate  of 
South  Iredell  High  School. 

The  Lee  Parker  Scholarship  is 
awarded  each  year  to  a  nursing 
student  selected  by  the  NCSNA 
Board  of  Directors  on  the  basis  of 
scholarship,  character  and  person- 
ality, professional  potential  and 
need.  The  scholarship  is  made  pos- 
sible by  gifts  from  Mr.  and  Mrs. 
Lee  Parker  of  Raleigh.  He  is 
administrator  of  the  NCSNA- 
sponsored  group  insurance  pro- 
gram. 


This  year  there  were  21  appli- 
cants. 

Miss  McConnell  speaks  moving- 
ly about  the  moment  when  she 
was  13,"  listening  to  her  Sunday 
School  teacher  tell  about  the 
teaching  and  healing  of  Jesus,  that 
she  suddenly  knew  her  mission  in 
life  was  to  be  a  nurse.  She  said: 
"Since  that  day  I've  planned  and 
worked  hard  for  one  thing  I've 
wanted  more  than  clothes,  a  car, 
or  money — to  be  a  nurse.  I  don't 
regret  the  sweat,  tears,  headaches, 
or  fingers  sore  from  writing  .  .  . 
It's  not  just  a  dream  coming  true 
but  the  part  of  me  that  gives  me 
joy  and  makes  up  the  biggest  part 
of  my  heart." 


Red  Cross  Program 
To  Train  Instructors 

To  meet  rising  needs  for  nurs- 
ing personnel  occasioned  by  Medi- 
care service  to  the  ill  and  aging, 
the  American  Red  Cross  will  train 
registered  nurses  on  staffs  of  nurs- 
ing homes  as  home  nursing 
instructors. 

The  added  training  will  enable 
professional  nurses  to  teach  Red 
Cross  home  nursing  skills  to 
nurse's  aids  and  other  non-profes- 
sional members  of  nursing  home 
staffs.  It  also  will  increase  the 
supply  of  nurses  able  to  teach 
home  nursing  classes  recruited  by 
local  Red  Cross  chapters. 

Red  Cross  was  requested  to 
undertake  the  project  by  the  U.S. 
Public  Health  Service. 
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Considering  a  Change? 
Then  Consider  These! 

a.  Staff  nurses  — $7053  (new  graduate) 

—  $7572  (1  year  experience) 

—  $8084  (2  years  experience) 

b.  Other  positions  — to  $14,899  depending  on  qualifications 

and  experience 

•  Annual   merit  increments  for  all   positions 

e   Time  and  one-half  for  overtime;  10%  differential  for  evenings  and 
nights 

•  8  holidays 

•  13  working  days  vacation   (20  after  3  years) 

•  13  working  days  sick  leave  (cumulative — no  limit) 

•  Excellent  retirement  program  "j 

•  Group  life  insurance  program)-  Joint  participation 

•  Health   insurance  program        ) 

•  Free  uniform   laundry 

•  Choice  of  clinical  assignment  (all  major  services) 

•  Planned  orientation  program  (individually  tailored)  and 
continuous  in-service  programs 

AN  EQUAL  OPPORTUNITIES  EMPLOYER 

write   to 

Recruiting  Officer 

STOP  16 

Personnel  Division 

D.  C.  Department  of  Public  Health 

601  Indiana  Avenue,  N.  W.  Room  601 

Washington,  D.  C.  20001 
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People  and  Cvent*.... 

Sister  Jeanne  Margaret  McNal- 
ly,  director  of  nursing  education, 
Mercy  School  of  Nursing,  Char- 
lotte, is  the  recent  recipient  of  a 
U.  S.  Public  Health  Research  Fel- 


Mrs.   Margaret-  Anderson   Gaddy 

Mrs.  Margaret  Anderson  Gad- 
dy, occupational  health  nursing 
consultant  for  the  State  Board 
of  Health,  died  on  April  29. 

Mrs.  Gaddy  provided  much 
leadership  to  the  NCSNA  Occu- 
pational Health  Nurses  Section. 

A  graduate  of  University  of 
Minnesota  School  of  Nursing, 
she  came  to  North  Carolina  in 
1963  and  resided  in  Siler  City. 
Her  professional  experience  in- 
cluded positions  as  public 
health  staff  nurse,  school  nurse, 
instructor,  and  occupational 
health  nurse  in  Illinois,  Wiscon- 
sin, Minnesota,  New  York,  and 
North  Carolina. 


lowship.  Sister  Jeanne  Margaret  is 
completing  her  Ph.D.  degree  in 
educational  psychology  at  the 
Catholic  University  of  America, 
Washington,  D.  C.  Her  minor  areas 
of  concentration  are  cardiovascu- 
lar disease  nursing,  history  of  edu- 
cation, and  educational  technolo- 
gy- 


Mrs.  Martha  P.  Mourning  has 
been  named  instructor  at  the 
School  of  Nursing,  University  of 
North  Carolina  at  Chapel  Hill. 
She  is  assigned  to  the  continuing 
education  program  and  is  complet- 
ing work  on  a  Master's  degree  in 
nursing.  Mrs.  Mourning  formerly 
was  a  staff  nurse  in  pediatrics  and 
in  intensive  care  at  North  Carolina 
Memorial  Hospital. 


Joyce  Riddle,  formerly  instruc- 
tor in  medical-surgical  nursing  at 
Memorial  Mission  School  of  Nurs- 
ing, Asheville,  resigned  recently 
to  accept  a  two-year  assignment 
as  a  special  project  nurse  in  the 


HUDSON  HOSIERY  COMPANY 


Charlotte,  North  Carolina 
BARNES  TRUCK  LINE,  INC. 

INTERSTATE  AND   INTRASTATE  CARRIERS 

CARGO   INSURED 

506  Mayo  Street  Dial  237-3147 

WILSON,  NORTH  CAROLINA 
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OLD  ENJOY    OUR    FINE    FOOD  TUC 

^  2   LOCATIONS  ■    ■  ■  !■ 

HICKORY  |         RED  BARN 

uAKDCvUl                                            I  Fish   CamP  —  Linwood-Southmont   Road   3 

I  miles     below     Linwood.     798-2747.     Open 

1702   S.   Main   St.— 246-2449— Open   7   a.m.    II  Thurs.-Fri.-Sat.    &    Sun.    4    p.m.    till    late 

till   12   p.m.   7  days   a  week.   We  prepare    II  Sun.  12  noon  till  late.  Catering  to  church 

food  for  parties,  picnics  and  special  occa-    II  civic   groups  up   to   150.   Steaks,   Chicken 

sions.  Delicious  barbecue  pork.  Since  1946    ■■  Seafood. 

Lexington,   N.   C.  Paul  &  Joe  Cope 

B.   B.  WALKER  SHOE  CO. 

"WALKER  BRAND  SHOES" 

B.   B.  WALKER,   President 
ASHEBORO,  NORTH  CAROLINA 

ALBEMARLE  HOSPITAL 

Robert  G.  Jeffries,  Administrator 
Elizabeth  City,  North  Carolina 


Clearmore  Hosiery  Co. 

MANUFACTURERS  OF  SEAMLESS  HOSIERY 
Burlington,  North  Carolina 


PENDER  MEMORIAL  HOSPITAL 

BURGAW,  NORTH  CAROLINA 

SERVOMATION  of  Charlotte,  Inc. 

QUALITY  FOOD  SERVICE 

Professional  Management  of  Complete  Vending  and  Food  Services 

Planned   and   Operated   to  Satisfy  Specific  Clients   Needs 

Around  The  Clock  Service 

Serving  Mecklenburg,  Gaston,  Kershaw,  Lancaster,  &  York  Counties  Since   1948 

2830  Griffith  Street  Phone  332-2819 

Charlotte,  North  Carolina 
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Gaza  Strip.  She  is  one  of  several 
nurses  assigned  to  Gaza  recently 
by  the  Southern  Baptist  Foreign 
Mission  Board  in  a  special  cate- 
gory of  mission  personnel  to  help 
in  overseas  emergencies.  The  need 
for  nurses  at  the  Gaza  Hospital  is 
especially  great  since  the  Gaza 
Strip  passed  from  Egyptian  to 
Israeli  administration  during  the 
Middle  East  war  a  year  ago. 


Ellen  Robertson  has  been 
appointed  assistant  national  direc- 
tor of  American  Red  Cross  nursing 
services.  A  graduate  of  Presby- 
terian School  of  Nursing  and 
Queens  College  in  Charlotte,  Miss 
Robertson  at  one  time  served  as 
chief  nurse  of  the  American  Red 
Cross  regional  blood  center  in 
Charlotte.  She  also  has  served  as 
director  of  nursing  services  of  the 
Forsyth  County  Red  Cross  Chap- 
ter in  Winston-Salem  and  since 
July,  1964,  as  assistant  national 
director  of  the  Red  Cross  Blood 
Program. 


The  American  Nurses'  Associa- 
tion has  added  five  new  members 
to  its  headquarters  staff.  New  staff 
members  are:  Mary  D.  Burr,  spe- 
cial assistant  in  the  International 
Program;  Rosemary  A.  Dunn, 
assistant  business  manager;  Mrs. 
Barbara  Lee,  special  assistant  to 
the  director  in  the  Nursing  Edu- 
cation Department;  Mrs.  Jane 
Muller,  assistant  director,  Wash- 
ington office;  and  Beverly  Read, 
field  consultant. 

Miss  Read  spent  three  days  with 
NCSNA  headquarters  staff  in  late 
March  as  part  of  her  orientation 


to  her  new  position  as  regional 
field  consultant.  The  region  to 
which  she  is  assigned  includes 
North  Carolina,  and  it  is  antici- 
pated that  she  will  make  frequent 
visits  to  this  state.  She  is  a  gradu- 
ate of  St.  Luke's  School  of  Nurs- 
ing, New  York,  and  received  the 
B.  S.  degree  from  University  of 
California.  She  was  administrative 
assistant  for  a  hospital  consulting 
firm  and  a  hospital  administrator 
in  a  California  hospital  before 
joining  the  ANA  staff. 


ANA's  fourth  Nursing  Research 
Conference  was  held  in  New  York 
in  March.  The  conferences  are 
funded  by  a  grant  from  the  Divi- 
sion of  Nursing,  Public  Health 
Service  and  provide  a  forum 
where  nurse  researchers  can  criti- 
cally analyze  selected  research 
studies.  The  three-day  New  York 
meeting  focused  on  nursing 
research  based  on  the  behavioral 
sciences. 


Rita  McGaughey  has  been 
appointed  director  of  community 
services  for  the  National  League 
for  Nursing.  She  will  coordinate 
the  agency's  staff  services  to  con- 
stituent leagues  and  to  its  new 
Council  on  Community  Planning 
for  Nursing.  Formerly  she  was 
acting  administrator,  Association 
of  Junior  Leagues  of  America. 


Mrs.  Margaret  B.  Dolan,  head 
of  the  Department  of  Public 
Health  Nursing,  University  of 
North  Carolina  School  of  Public 
Health,  has  been  appointed  a 
member  of  the  Health  Insurance 
Benefits  Advisory  Council.  She  is 
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among  six  new  members  appoint- 
ed by  Wilbur  J.  Cohen,  secretary 
of  the  U.  S.  Department  of  Health, 
Education,  and  Welfare.  The 
Council  will  advise  Secretary 
Cohen  on  policy  matters  related 
to  the  Medicare  program. 


Elizabeth  A.  Cantwell  has  been 
appointed  director  of  the  Ameri- 
can Nurses'  Association  Depart- 
ment of  Economic  Security.  She 
formerly  was  executive  director  of 
the  Washington  State  Nurses'  As- 
sociation. North  Carolina  can  lay 
partial  claim  to  Miss  Cantwell. 
She  was  born  in  Mercy  Hospital 
in  Charlotte  and  lived  in  that  city 
until  she  was  six  years  old.  That's 
long  enough  to  get  some  tar  on 
her  heels. 


The  1968  Regional  Rural  Health 
Conference,  sponsored  by  the 
Medical  Society  of  the  State  of 
North  Carolina,  was  held  June  6 
in  Wilson.  Program  topics  includ- 
ed the  Regional  Medical  Program, 
Comprehensive  Health  Planning 
activities,  problems  of  the  aging, 
traffic  deaths  in  North  Carolina, 
contributions  of  industrial  educa- 
tion centers  and  community  col- 
leges to  health  manpower,  and 
aspects  of  implementation  of  Title 
XIX  of  the  Social  Security  amend- 
ments. 


Use  of  new  instructional  aids  in 
nursing  education  was  the  major 
topic  when  150  deans  and  direc- 
tors of  collegiate  nursing  programs 
in  the  South  met  in  April  for  the 
10th  annual  meeting  of  the  South- 
ern Regional  Education  Board's 
Council   on    Collegiate   Education 


for  Nursing.  Speakers,  involved  in 
the  use  of  new  teaching  media  at 
their  own  institutions,  discussed 
learning  theory,  innovations  in 
college  teaching  methods,  their 
experiences  with  new  media  in 
nursing  education,  and  demonstra- 
tions of  some  of  the  newest  equip- 
ment. 


The  recently  formed  Central 
Coastal  Plains  Health  Planning 
Council  held  its  first  symposium 
in  May  in  Wilson.  Dr.  James  Lie- 
berman  spoke  on  the  success  of  a 
two-way  microwave  television  sys- 
tem presently  in  use  in  the  Atlan- 
ta area  in  both  diagnostic  consul- 
tation and  continuing  health  and 
medical  education.  He  pointed  to 
the  tremendous  possibilities  offer- 
ed by  this  medium  because  of  its 
immediacy,  visual  presentation, 
and  emotional  impact.  An  out- 
growth of  the  symposium  could 
be  discussions  leading  to  the  estab- 
lishment of  such  a  network  in 
North  Carolina.  Goals  of  the  sym- 
posium include  development  of 
meaningful  communication  be- 
tween patient  -  care  institutions 
and  the  research  and  teaching 
centers,  provide  methods  for 
extending  and  coordinating  the 
Regional  Medical  Program  objec- 
tives to  community  hospitals  by 
use  of  a  communication  network, 
and  stimulate  practitioners  in 
health  care  to  become  interested 
and  actively  involved  in  teaching 
and  learning. 


The  Student  Nurse  Chorus  of 
Martin  Memorial  School  of  Nurs- 
ing, Mount  Airy,  appeared  in  con- 
cert on  April  9  on  the  "Today  at 
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Home"  show  on  TV  channel  12, 
Winston-Salem.  The  chorus, 
directed  by  Mrs.  Helen  Pace 
Brown,  presented  a  program  of 
popular  and  semi-classical  selec- 
tions. 


ANA  has  added  two  new  staff 
members  to  the  Public  Relations 
Department.  They  are  Jerry  Ask- 
with  of  Washington,  D.  C,  and 
Richard  Rothman  of  New  York 
City.  Miss  Askwith  comes  to  ANA 
from  the  American  Hospital  As- 
sociation Washington  Service 
Bureau  and  will  handle  public 
relations  and  special  information 
relative  to  ANA's  government 
relations.  Dr.  Rothman  formerly 
was  press  relations  representative 


with  the  Insurance  Information 
Institute.  He  will  act  as  public 
relations  adviser  to  the  Economic 
Security  Department. 


Mrs.  Marjorie  Cox  Gray,  grad- 
uate of  Mercy  School  of  Nursing, 
Charlotte,  and  staff  assistant  for 
Humble  Oil  &  Refining  Company, 
Southeastern  Region,  is  in  consid- 
erable demand  as  a  speaker.  She 
has  received  many  speaking 
awards  and  last  year  spoke  to 
more  than  4,000  people  in  North 
and  South  Carolina,  Georgia,  and 
Florida  on  subjects  such  as  "Moti- 
vation" and  "The  Human  Touch." 
She  also  gives  commentaries  at 
fashion  shows  featuring  petroleum 
derivatives. 


INCOME  PROTECTION    •    HOSPITALIZATION 
LIFE  INSURANCE 

Mutual 
^Ornaha 

The  Oompany  that  pays 

Life  Insurance  Affiliate:  United  of  Omaha 


G.  A.  RICHARDSON  —  General  Agent 
Winston-Salem,  North  Carolina 

J.  A.  MORAN  —  General  Agent         KEN  CHASE  —  General  Manager 
Wilmington,  North  Carolina  Asheville,  North  Carolina 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 

Home  Office  —  Omaha,  Nebraska 


JUNE,  1968 
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In  1584,  Phillip  Armadas  and  Arthur  Barlow  wrote  a  booklet  in  England 
describing  the  land  which  is  now  North  Carolina.  They  called  it  "the  goodliest 
land  under  the  cope  of  heaven."  During  these  summer  months  I  hope  each 
of  you  has  had  a  vacation  with  time  to  rest  and  rediscover  the  assets  of  "the 
goodliest  land  under  the  cope  of  heaven."  As  we  view  the  natural  beauty  and 
realize  the  benefits  of  living  here  we  should  consider  that  our  state  is  no  more 
beautiful,  or  prosperous,  or  progressive  than  those  of  us  who  live  here  and 
help  to  make  it  so.  The  love  people  have  for  our  state  is  old,  rooted  in  tradition, 
tested  by  trial.  It  is  a  love  quickly  acquired  by  newcomers. 

The  same  things  that  are  said  of  our  state  can  be  said  of  our  Association. 
The  Association  is  no  more  beautiful  than  the  service  we  render,  no  more 
prosperous  than  the  increase  in  membership,  and  no  more  progressive  than 
we  choose  it  to  be.  There  are  many  indications  that  in  all  of  these  areas  the 
last  year  has  been  a  successful  one.  In  service  to  individual  members  and 
groups  our  programs  have  expanded  and  improved  in  quality;  the  membership 
is  now  the  largest  in  the  history  of  the  Association;  and  the  programs  and 
projected  plans  for  the  future  bear  witness  to  a  progressiveness  that  needs  to 
be  nurtured,  supported,  and  encouraged. 

From  our  vacations  we  will  bring  to  our  work  this  fall  .  .  .  ideas  that 
are  a  result  of  time  to  think,  joy  from  the  rediscovery  of  beauty,  renewed 
energy  from  the  rest  we  have  enjoyed.  How  can  we  extend  these  benefits? 
Maybe  by  simply  taking  time  to  think  each  day  or  by  deliberately  refusing  to 
be  discouraged  about  the  future.  As  we  approach  our  ivork  this  fall  and  for 
the  next  year  we  would  do  well  to  recall  the  words  of  Henry  Van  Dyke: 

"By  FAITH  that  the  flowers  show  when  they  bloom  unbidden, 

By  the  CALM  of  the  river's  flow  to  the  goal  that  is  hidden, 

By  the  TRUST  of  the  tree  that  clings  to  the  deep  foundation, 

By  the  COURAGE  of  wild  birds'  wings  on  the  long  migration 

(Wonderful  secret  of  PEACE  that  abides  in  nature's  breast!) 

Teach  me  how  to  confide,  and  live  my  life  and  rest." 

Eloise  R.  Lewis 
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1968  NCSNA  Clinical  Sessions... 

Unique 

Lively 

Educational 


The  1968  NCSNA  Clinical  Ses- 
sions will  be  strictly  a  North  Caro- 
lina product. 

Conceived,  planned,  and  carried 
out  by  our  own  members,  the  ses- 
sions will  constitute  in-depth 
study  of  nursing  care  needs  of 
cardio-vascular  patients.  The 
theme  is  "Cardio-Vascular  Nurs- 
ing— Congenital  and  Acquired." 
The  first  two  days  will  deal  with 
nursing  care  of  the  patient  with 
Tetralogy  of  Fallot;  the  second 
two  days  with  the  patient  with 
Acute  Myocardial  Infarction. 

The  complete  program  for  the 
four  days  of  the  Clinical  Sessions 
appears  in  this  issue.  The  pro- 
gram has  been  planned  by  the 
NCSNA  Council  on  Practice,  com- 
posed of  expert  practitioners  rep- 
resenting the  five  Divisions  on 
Practice — Community  Health, 
Geriatric,  Maternal  and  Child 
Health,  Medical-Surgical,  and 
Psychiatric  and  Mental  Health. 
Assisting  the  Council  are  five  con- 
sultants representing  the  divisions 


on  practice. 

The  program  is  structured  so 
that  each  case  study  deals  with 
the  involvement  and  implications 
for  nurses  in  the  various  divisions 
on  practice. 

As  the  patient  and/or  his  fami- 
ly encounters  nursing  in  its  vari- 
ous settings  and  evidences  special 
nursing  care  needs,  these  are  il- 
lustrated by  role-playing  and  ex- 
plored in  depth  by  clinical  pre- 
sentations. 

Members  of  the  Council  on 
Practice  and  the  five  consultants 
have  met,  planned,  revised,  re- 
searched, and  rehearsed  for  many 
months  to  produce  NCSNA's  first 
venture  into  biennial  Clinical  Ses- 
sions. 

Elinor  Caddell,  Charlotte,  is 
chairman  of  the  Council,  and 
Carolyn  Williams,  Winston-Salem, 
is  co-chairman.  Members  are:  Bil- 
lie  Boette,  Greensboro;  Julia  B. 
Schronce,    Charlotte;    Gregory 
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Johnson,  Chapel  Hill;  Annie  Dam- 
eron,  Charlotte;  Audrey  Booth, 
Durham;  Clyde  M.  Hogsed,  Chapel 
Hill;  Mrs.  Jane  G.  Reynolds,  Eden; 
Mrs.  Jean  H.  Howard,  Wilson; 
Martha  Honaker,  Asheville;  Mar- 
garet Klemer,  Greensboro;  Caro- 
lyn Houchins,  Durham.  Mary  Mc- 
Ree,  executive  director  of  the 
North  Carolina  Board  of  Nursing, 
is  an  exofficio  member. 

Consultants  are:  Sandra  Reed, 
Greensboro;  Mrs.  Mary  Davison, 
Hillsborough;  Mrs.  Betty  Elliott, 
Charlotte;  Eula  Gould,  Greens- 
boro; Agnes  Campbell,  Raleigh. 

All  clinical  programs  will  be 
held  in  the  University  Ballroom 
of  the  Jack  Tar  Hotel,  Durham. 
Exhibits  in  the  Washington  Duke 
will  feature  books,  drugs,  and 
equipment  related  to  cardio-vas- 
cular  nursing.  Many  of  the  ex- 
hibits will  be  manned,  and  the 
equipment  will  be  demonstrated. 
Films  related  to  cardio-vascular 
nursing  will  be  shown  at  sched- 
uled hours. 


This  year  inexpensive  buffet 
luncheons  have  been  arranged  by 
the  Jack  Tar  Hotel  for  the  con- 
venience of  those  attending  the 
sessions.  It  is  recommended  that 
nurses  attending  take  advantage 
of  this  convenience  in  order  to  re- 
main with  the  entire  group  during 
the  lunch  hour  and  to  provide 
time  to  visit  the  exhibits  or  ex- 
change ideas  and  reactions  with 
other  nurses. 

Reservations  in  advance  for  the 
meals  are  very  important,  so  that 
the  hotel  can  plan  appropriately. 
Please  use  the  convenient  pre-reg- 
istration  form  in  this  issue,  and 
please  make  your  hotel  reserva- 
tion for  sleeping  rooms  early. 
These  should  be  made  directly 
with  the  hotel. 

To  make  your  evenings  fun  and 
relaxing,  a  subcommittee  of  the 
Council  on  Practice  has  planned 
three  fun  nights.  On  Tuesday 
evening  there  will  be  an  Old- 
Fashioned  Sing  in  the  University 
Ballroom.  On  Wednesday  evening 
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a    colorful    Hawaiian    Luau    Ban-  Down  in  the  University  Ballroom. 

quet  is  planned  for  the  Civic  Cent-  r™         ,             .,,         ,               ., 

tt           mi    j-               tt        ••  The  subcommittee  planning  the 

er    You   will    dine    on    Hawaiian  fun   nightg   ig   comp(£ed   of  *Mrs. 

food  and  have  typical  Hawaiian  Mary    Davis0n,    chairman,     Mrs. 

entertainment,  so  plan  to  dress  for  Jane  Reynolds,  and  Gregory  John- 

the  occasion!  The  Thursday  night  son.  Georgia  Lewis  is  serving  as 

special   will   be   a   Western   Hoe-  NCSNA  staff  representative. 


FIRST  NCSNA  BIENNIAL  CLINICAL  SESSIONS 

October  22-25,  1968 

Jack  Tar  Hotel,  Durham  University  Ballroom 

"Cardio-Vascular  Nursing  —  Congenital  and  Acquired" 

Session  I  Topic:  Tetralogy  of  Fallot 
Tuesday,  October  22 

Morning   Session 

Overview  of  Session  Plan:  Sandra  Reed,  Greensboro 

Presentation  of  Family 

Scene — Depicting  expectant  parents  during  first  pregnancy 

Role  Players:  Father,  Ronnie  Small,  Charlotte 

Mother,  Mrs.  Jennifer  Small,  Charlotte 
Grandmother,  Mrs.  Vera  Smith,  Charlotte 

Comments  and  Summary:  Sandra  Reed 

To  emphasize  points  from  scenes  that  have  impact  on 
nursing  problems  to  come 

The  Birth 

Scene — Immediately  after  the  spontaneous  delivery.  Delivery 

room  nurse  shown  supporting  the  mother  and  explaining 

meaning,  purpose,  and  method  of  Apgar  rating  system. 

Role  Players:  Mother,  Mrs.  Small 

Pediatrician,  Eugene  Smith,  Charlotte 
Delivery  Room  Nurse,  Patricia  Ann  Russell, 
Charlotte 

•  Clinical  Paper:   Epidemiology  and  Embryology  of  Congenital  Heart 
Disease 
Mrs.  Margaret  Klemer,  Greensboro 

Family  Informed 

Scene — Four  days  post-delivery 

Role  Players:  Mother,  Mrs.  Small 
Father,  Mr.  Small 

Delivery  Room  Nurse,  Miss  Russell 
Grandmother,  Mrs.  Smith 
Pediatrician,  Mr.  Smith 
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Comments  on  the  Role  of  the  Public  Health  Nurse- 
Rebecca  Holland,  Greensboro 

Comments  on  the  Responsibilities  of  the  Obstetrical  Nurse  in 
Providing  Continuity  of  Care— Sandra  Reed 

Afternoon   Session 

•  Clinical  Paper:   Definitive  Diagnostic  Measures  and  Concommitant 

Nursing  Care 

Diane  Burke,  Durham 

•  Clinical  Paper:   Medical    Management    and    Nursing    Management 

Prior  to  Correction 
Laura  Harbison,  Raleigh 
Scene— Critical  episode  at  doctor's  office.  Mother  and  Grandmother 
arrive  with  limp  child  who  has  just  suffered  an  attack  of 

syncope. 

Role  Players:  Mother,  Mrs.  Small 

Grandmother,  Mrs.  Smith 

Office  Nurse,  Mrs.  Emma  Gupton,  Charlotte 

Evening:  Old-Fashioned  Sing,  University  Ballroom,  8:00  P.  M. 

Wednesday,  October  23 
Morning   Session 

(Child  is  four  years  old  and  ready  for  total  surgical  correction 
of  heart  defect) 

Pre-Operative  Period 

Review  of  previous  day — Sandra  Reed 

•   Clinical  Paper:  Pre-Operative  Preparation 
JoAnne  Ritchie,  Durham 
Scene—Introduction  of  personnel  involved  with  family  and  their 

roles 

Role  Players:  Mother,  Mrs.  Small 
Father,  Mr.  Small 

Operating  Room  Nurse,  Hazel  Solomon,  Charlotte 
Intensive  Care  Nurse,  Statira  "Cookie"  Wilson, 
Chapel  Hill 
Surgery 
Clinical  Paper:  Surgical  Correction  of  Tetralogy  of  Fallot, 

Hazel  Solomon 
Scene — Family  in  waiting  room  with  chaplain 
Role  Players:  Mother,  Mrs.  Small 
Father,  Mr.  Small 
Grandmother,  Mrs.  Smith 
Chaplain,  Rev.  Will  Spong,  Durham 

Afternoon  Session 

Post-Operative  Period 
•  Clinical  Paper:   Immediate  Post-Operative  Care  —  First  24  Hours 
Statira  "Cookie"  Wilson 
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Scene — Family's  first  visit  to  child  after  surgery. 

Role  Players:  Supervisor,  Audrey  Booth,  Durham 
Mother,  Mrs.  Small 
Father,  Mr.  Small 

•  Clinical  Paper:  Intermediate   Nursing   Care  —  First   Week   Post- 

Operative 

Ann  Lore,  Winston-Salem 

•  Clinical  Paper:   Convalescent  Care  and  Habilitation 

Gloria  Stevens,  Durham 
Summary  of  Two-Day  Session — Sandra  Reed 

Evening:  Hawaiian  Luau  Banquet,  Civic  Center,  7:30  P.  M. 

Session  II  Topic:  Acute  Myocardial  Infarction 
Thursday,  October  24 
Morning   Session 

Overview  of  Session — Mrs.  Mary  C.  Davison,  Hillsborough 

Interview  of  Patient  Who  Has  Had  a  "Coronary" 

Interviewer:  Billie  Boette,  Greensboro 
Patient:  "Mr.   Charles  Smith" 

•  Clinical  Paper:   Pathophysiology  of  Myocardial  Infarction 

Dr.  Faustena  Blaisdell,  Chapel  Hill 
Scene — Health  office  for  employees,  Liggett  and  Myers  Tobacco  Co.; 
patient  with  myocardial  infarction  admitted  to  health  office 
in  midmorning. 
Role  Players:  Plant  Floor  Supervisor,  "Mr.  Smith" 

Occupational   Health   Nurse,   Mrs.   Jeanette   Abbott, 

Canton 
Rescue  Squad,  Durham 
Neighbor,  Clyde  Hogsed,  Chapel  Hill 

Comments:  Description  of  family  composition  and  position  of  neigh- 
bor, Mrs.  Mary  Davison 
Scene — Rescue  squad  brings  patient  to  hospital  Emergency  Room. 

Role  Players:  Emergency  Room  Nurse,  Sallie  Baker,  Charlotte 
Rescue  Squad 
Patient,  "Mr.  Smith" 
Receptionist,  Mrs.  Peggy  Jones,  Raleigh 
Emergency   Room   Resident   Physician,   Mrs.   Edith 

Aiken,  Raleigh 
Instructor,  Elinor  Caddell,  Charlotte 
Student  Nurse,  Ann  Champion,  Charlotte 

Dialogue:   Student  and  instructor  discuss  events  in  Emergency 

Room. 
Scene — Wife,  children,   and   neighbor  arrive  at   Emergency  Room 
demanding  to  see  patient. 
Role  Player:  Receptionist,  Mrs.  Jones 

Wife,  Mrs.  Verna  Sticht,  Durham 

Neighbor,  Miss  Hogsed 

Son,  Winthrop  Long,  Charlotte 

Daughters,  Janet  and  Kathy  Ellis,  Charlotte 

Emergency  Room  Nurse,  Miss  Baker 

Supervisor,  Evelyn  Bedard,  Durham 
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•  Clinical  Paper:   Diagnostic   Studies  —  Acute  Myocardial  Infarction 

Eleanor  Browning,  Greensboro 

Afternoon   Session 

Introduction — Mrs.  Mary  Davison 

•  Clinical  Paper:  Nursing  Care  and  Observations  During  the  First 

48  Hours 

Ethel  Harrison,  Chapel  Hill 

Questions  and  comments  from  audience 

Scene — Situation  the  next  day;  nurse  and  chaplain  discuss  patient's 

request  to  see  chaplain. 

Role  Players:  Patient,  "Mr.  Smith" 

Coronary  Care  Unit  Nurse,  Ernestine  Small, 

Greensboro 
Chaplain,  Rev.  Will  Spong,  Durham 

•  Clinical  Papers:  Drugs 

Carolyn  Williams,  Winston-Salem 

Equipment 

Mrs.  Joanne  McLees,  Durham 

Scene — Family  at  home;  wife  talks  with  her  nurse  neighbor  about 

events  of  husband's  illness. 

Role  Players:  Wife,  Mrs.  Sticht 

Private  Duty  Nurse  Neighbor,  Mrs.  Mabel  Moore, 

Raleigh 
Children,  Misses  Ellis  and  Mr.  Long 

Audience  Discussion 
Evening:  Western  Hoe-Down,  University  Ballroom,  8:00  P.  M. 

Friday,  October  25 
Morning   Session 

Overview  of  Session — Mrs.  Mary  Davison 

Scene — Nursing  conference  two  weeks  later  on  Coronary  Care  Unit; 

head  nurse  of  "receiving"  unit  has  come  for  information  and 

assistance  in  planning  for  patient's  continued  care. 

Role  Players:  Coronary  Care  Unit  Nurse,  Mrs.  Small 
Head  Nurse  on  Medical-Surgical  Unit, 

Mrs.  Olivia  Street,  Raleigh 
Dietician,  Elinor  Caddell,  Charlotte 
Wife,  Mrs.  Sticht 

•  Clinical  Paper:  Mental   Health   Components   of   Acute   Myocardial 

Infarction 

Helen  Tighe,  Raleigh 
Scene — Public  health  nurse  confers  with  nurse  in  local  physician's 
office. 

Role  Players:  Public  Health  Nurse,  Deana  Cross,  Chapel  Hill 
Office  Nurse,  Mrs.  Shirley  Eaton,  Charlotte 

Audience  Questions  and  Comments 
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Afternoon   Session 

•   Clinical  Paper:   Community  Resources  and  Expected  Care 
Mrs.  Ann  Samuel,  Greensboro 

Scene — Public  Health  Nurse  makes  regular  visit  with  family  in  the 
patient's  home  six  months  later  for  rehabilitation  planning. 

Role  Players:  Patient,  "Mr.  Smith" 

Public  Health  Nurse,  Miss  Cross 
Wife,  Mrs.  Sticht 

Children,  Misses  Ellis  and  Mr.  Long 
Occupational  Health  Nurse,  Mrs.  Abbott 

Summary  and  Comments — Mrs.  Mary  Davison 


*7Ue  ANA  Qode  Qai  AluUed. 

The  nursing  profession  works  with  other  health  care  groups  to  promote  health, 
alleviate  suffering,  and  attain  therapeutic  goals  based  upon   human   need. 

Each  nurse  has  a  responsibility  to  individuals,  sick  or  well,  their  families,  and 
the  public.  Such  responsibility  requires  ethical  practices  and  adherence  to  the  laws 
relevant  to  nursing. 

1.  The  nurse  provides  services  with  respect  for  the  dignity  of  man,  unrestrict- 
ed by  considerations  of  nationality,  race,  creed,  color,  or  status. 

2.  The  nurse  safeguards  the  individual's  right  to  privacy  by  judiciously 
protecting  information  of  a  confidential  nature,  sharing  only  what  is  relevant 
to  his  care. 

3.  The  nurse  maintains  individual  competence  in  nursing  practice,  recognizing 
and  accepting  responsibility  for  individual  actions  and   judgments. 

4.  The  nurse  acts  to  safeguard  the  patient  when  his  care  and  safety  are  affect- 
ed by  incompetent,  unethical,  or  illegal   conduct  of  any  person. 

5.  The  nurse  uses  individual  competence  as  a  criterion  in  accepting  delegated 
responsibilities   and   assigning    nursing    activities   to   others. 

6.  The  nurse  participates  in  research  activities  when  assured  that  the  rights 
of  individual   subjects  are   protected. 

7.  The  nurse  participates  in  the  efforts  of  the  profession  to  define  and 
upgrade  standards  of  nursing  practice  and  education. 

8.  The  nurse,  acting  through  the  professional  organization,  participates  in 
establishing  and  maintaining  conditions  of  employment  conducive  to 
high-quality  nursing  care. 

9.  The  nurse  works  with  members  of  health  professions  and  other  citizens 
in  promoting  efforts  to  meet  health  needs  of  the  public. 

10.   The  nurse  refuses  to  give  or  imply  endorsement  to  advertising,  promotion, 
or  sales  for  commercial   products,   services,   or  enterprises. 
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NCSNA  Workshops  On  The  Calendar 


Public  Health  Nurses 
Geriatric  Nursing 
Operating  Room  Nurses 


Three  NCSNA  workshops  for 
special  interest  groups  are  sched- 
uled for  December. 

The  NCSNA  Public  Health 
Nurses  Section  will  conduct  a 
workshop  on  "Expanded  Role  of 
the  Public  Health  Nurse  in  Pedi- 
atrics" on  December  4  at  the  Stat- 
ler  Hilton  Motor  Inn  in  Greens- 
boro. 

The  workshop  will  feature  pres- 
entations by  Dr.  William  J.  De- 
Maria,  assistant  dean,  Continuing 
Medical  Education,  Duke  Medical 
Center,  and  Dr.  Theodore  D. 
Scurletis,  director  of  the  Personal 
Health  Division,  State  Board  of 
Health.  Public  health  nurses  will 
participate  in  the  program  through 
group  and  panel  discussions. 

On    December    5    the   organiza- 


tional meeting  of  a  NCSNA  Geri- 
atric Nursing  Conference  Group 
will  be  held  at  the  Statler  Hilton 
in  Greensboro  in  connection  with 
a  workshop  on  "Wanted — Creative 
Geriatric  Nursing."  Outstanding 
nurses  in  the  field  of  geriatric 
nursing  have  been  invited  to  par- 
ticipate. Plans  include  a  panel 
discussion  on  "Medicare — Gericare 
— Nursing  Care." 

The  Operating  Room  Nurses 
Conference  Group  will  conduct  a 
workshop  on  December  6  at  Rama- 
da  Inn  in  Charlotte  on  "Using 
Time  in  0  R."  Among  the  featured 
speakers  will  be  Dr.  Chalmers 
Carr,  Charlotte  surgeon.  A  session 
is  planned  on  "Computers  in  0  R." 
Participants  will  be  a  representa- 
tive of  the  computer  industry  and 
a  nurse. 
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HAWAIIAN  CARNIVAL 


Reservations  are  coming  in 
steadily  for  the  "Hawaiian  Carni- 
val," a  two-week  tour  sponsored 
by  NCSNA  and  planned  by  the 
American  International  Travel 
Service  for  November  18-Decem- 
ber  2,  1968. 

The  trip  is  available  to  NCSNA 
members  and  their  immediate 
families. 

"Hawaiian  Carnival"  includes 
three  days  and  three  nights  in 
Las  Vegas,  seven  days  and  seven 
nights  in  Honolulu,  and  three  days 
and  three  nights  in  San  Francis- 
co— all  for  $599  per  person,  plus 
$19.50  for  tax  and  services. 

Brochures  giving  all  the  details 
and  reservation  forms  have  been 
mailed  to  district  presidents  for 
distribution  to  members.  If  you 
have  not  received  a  brochure  and 
are  interested  in  the  trip,  contact 
your  district  president  or  NCSNA 
headquarters. 

NCSNA  sponsorship  of  the  tour 
means  that  the  trip  is  available 
only  to  members  and  their  fami- 
lies at  the  special  rate.  All  plan- 
ning and  arrangements  are  being 
made  by  the  travel  service. 

The  price  quoted  includes:  jet 
travel  all  the  way,  automatic 
transfer  of  luggage,  breakfast  and 
dinners  for  the  entire  14  days, 
cocktail  parties  with  beverages 
unlimited,  free  time  at  destina- 
tions. The  tour  departs  from  Ra- 
leigh. 


Rates  are  based  on  double  occu- 
pancy. Single  rates  are  $100  addi- 
tional. Children  under  12,  accom- 
panied by  an  adult  and  sharing 
the  same  room,  are  $100  less. 

If  you  would  love  to  have  a  win- 
ter vacation  in  Hawaii,  sneak  a 
copy  of  the  beautiful  brochure 
under  hubby's  breakfast  plate  real 
soon,  have  some  soft  Hawaiian 
music  playing  in  the  background, 
then  suggest  that  it's  about  time 
you  two  had  a  second  honeymoon. 
As  soon  as  he  says  yes,  send  in 
your  reservation — QUICK! 


DINE  AT  THE  NEW 

Three 

Brothers 

Restaurant 

183   HAYWOOD    ST. 
PHONE    253-4971 

(Opposite  New  Chamber  of 
Commerce  Building) 

•  Air  Conditioned  Dining  Room  or 
Outside    Patio    Curb    Service 

•  Dining    Room    Available   for 
private    Parties 

•  Parking  for  242  Cars 
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Nurse  Joins  Staff  of 
Regional  Medical  Program 


Audrey  Booth  of  Durham  on 
September  1  became  associate  di- 
rector for  the  nursing  education 
program  of  the  North  Carolina  Re- 
gional Medical  Program,  accord- 
ing to  announcement  by  Dr.  Marc 
J.  Musser,  executive  director. 

Miss  Booth  has  been  supervis- 
ing nurse  in  the  Hemodialysis 
Unit  of  the  Veterans  Administra- 
tion Hospital  in  Durham  and  a 
consultant  to  the  Research  Tri- 
angle Institute,  Chronic  Hemodi- 
alysis Medical  Registry  Project. 

She  is  a  past  president  of  the 
North  Carolina  League  for  Nurs- 
ing and  is  a  member  of  the  NC- 
SNA  Council  on  Practice. 

With  the  Regional  Medical  Pro- 
gram, Miss  Booth  will  be  active  in 
promoting  continuing  education 
of  nurses.  The  announcement  of 
her    appointment    stated:    "Well- 


coordinated  inservice  programs  of 
high  quality,  programs  to  retrieve 
inactive  nurses,  opportunities  to 
learn  new  skills  along  with  de- 
veloping concepts  of  expanded 
roles  for  nurses,  identification  of 
new  types  of  nurses'  assistants  to 
compensate  for  the  changing  role 
of  the  nurse,  and  the  training  pro- 
grams are  essential  components  of 
the  broad  range  of  activities  which 
must  be  generated." 

Miss  Booth  holds  degrees  from 
Doane  College,  Crete,  Nebraska; 
Case  Western  Reserve  University, 
and  the  University  of  North  Caro- 
lina. Her  previous  nursing  expe- 
rience includes:  staff  nurse  at 
Babies  and  Children's  Hospital, 
Cleveland,  Ohio;  director  of  nurs- 
ing at  Children's  Memorial  Hos- 
pital, Omaha,  Nebraska;  instructor 
in  pediatric  nursing  for  six  affiliat- 
ing programs;  assistant  director 
and  later  acting  director  of  nurs- 
ing at  The  Queen's  Hospital  in 
Honolulu;  nurse  member  of  the 
medical  team  to  Guam  sponsored 
by  the  National  Foundation  of  In- 
fantile Paralysis  for  purposes  of 
consultation  and  instruction;  pe- 
diatric nursing  supervisor  at 
North  Carolina  Memorial  Hospi- 
tal, Chapel  Hill;  maternal  and 
child  care  nursing  supervisor  and 
later  medical  nursing  supervisor, 
at  North  Carolina  Memorial  Hos- 
pital; assistant  clinical  professor  of 
nursing,  UNC  School  of  Nursing. 
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"In  Sickness  And  In  Health . .  " 

The  nurse's  role  is  a  vital  one,  demanding  knowledge, 
responsibility  and  compassion.  At  North  Carolina  Bap- 
tist Hospital,  you  can  exercise  these  qualities  and  be- 
come part  of  an  expanding,  progressive  medical  center. 


Top  Salaries,  Annual 

Increases 

Work  Schedule  Planned 

(two  years  in  advance) 

In-service,  Orientation 

programs 

Free  Life  Insurance 

Liberal  Fringe  Benefits 


This  is  the  medical  center  in  1971, 
after  completion  of  a  $30  million 
expansion  program  now  under  way. 
Baptist  Hospital,  with  483  beds,  is 
affiliated  with  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest 
University. 


For  Full  Information 
Write 

Mrs.  Helen  S.  Kittrell,  R.N. 

Associate  Director  of  Nursing  Services 

North  Carolina  Baptist  Hospital 

P.  O.  Box  20 

Winston-Salem,  N.  C.  27103 
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MARK  YOUR  CALENDAR 


DATE 

Oct.   9-11,   1968 

Oct.  22-25,  1968 
Nov.  7,  1968 

Nov.  11-15,  1968 


MEETING 

Annual  Meeting,   North   Carolina 
Public  Health  Association 

NCSNA  Biennial  Clinical 
Sessions 

Workshop  on  "Ethics  in 
Nursing,"  Student  Nurse 
Association  of  North   Carolina 

Annual  Meeting,  American 
Public  Health  Association 


Nov.  18-Dec.  2,  1968    Hawaiian  Carnival,  NCSNA- 
Sponsored  Two-Week  Tour 


Dec.  4,  1968 
Dec.  5,  1968 

Dec.  6,  1968 

Jan.  7-8,  1969 
Jan.  14-15,  1969 
March  19-21,  1969 
March  21-22,  1969 
June   22-28,    1969 
Oct.  20-24,  1969 


Workshop  on  "Expanded  Role 
of  the  Public  Health  Nurse  in 
Pediatrics,"  NCSNA  Public  Health 
Nurses  Section 

Organizational  Meeting  and  Work- 
shop on  "Wanted-Creative  Geri- 
atric Nursing,"  NCSNA  Geriatric 
Nursing  Conference  Group 

Workshop  on  "Using  Time  in 
O  R,"  NCSNA  Operating  Room 
Nurses  Conference  Group 

Regional  NCSNA  Workshop  for 
District  Officers 

Regional  NCSNA  Workshop  for 
District  Officers 

Annual   Meeting,   North 
Carolina  League  for  Nursing 

Annual  Meeting,  Student  Nurse 
Association  of  North  Carolina 

14th  International  Congress 
of  Nurses 

NCSNA  Biennial  Convention 


PLACE 

White  House  Inn 
Charlotte 

Jack  Tar  Hotel 
Durham 

Holiday  Inn 
Charlotte 

Detroit,  Mich. 

Las  Vegas 
Honolulu 
San  Francisco 

Statler  Hilton 
Greensboro 


Statler    Hilton 
Greensboro 


Ramada  Inn 
Charlotte 

Kinstonian  Motel 
Kinston 

Holiday  Inn 
Hickory 

Robert  E.  Lee  Hotel 
Winston-Salem 

Robert  E.  Lee  Hotel 
Winston-Salem 

Montreal,  Canada 

Sheraton  Sir  Walter 
Raleigh 
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ANA  Retirement  Plan  For  Nurses 


Retirement  savings,  portabil- 
ity, fixed-benefit  level  plan 
are  features  of  new  ANA  ser- 
vice to  members 


A  national  retirement  plan  for 
nurses,  approved  overwhelmingly 
by  the  ANA  House  of  Delegates  in 
May,  will  be  established  in  the 
next  six  to  12  months. 

The  plan,  which  will  be  self-ad- 
ministered, encompasses  two  sep- 
arate programs:  one  is  for  mem- 
bers who  individually  elect  to 
make  retirement  savings  (money- 
purchase  plan);  the  other  is  for 
groups  of  nurses  covered  by  col- 
lective bargaining  agreements 
(fixed-benefit  plan). 

When  the  national  pension  plan 
is  established  in  all  details,  the  ad- 
ministrative office  will  be  in  op- 
eration; booklets,  forms,  contracts, 
etc.,  will  be  ready;  and  the  plan 
will  be  able  to  receive  contribu- 
tions and  to  pay  benefits. 

A  leading  pension  and  consult- 
ing firm,  Martin  E.  Segal  Com- 
pany, assisted  the  Commission  on 
Economic  and  General  Welfare  in 
developing  the  plan,  which  is  de- 


signed to  serve  three  main  pur- 
poses: 

1.  Expand  pension  coverage  of 
nurses; 

2.  Promote  and  provide  for  the 
portability  of  pension  rights;  and 

3.  Provide  the  greatest  possible 
benefits  for  each  dollar  contribut- 
ed. 

A  member  of  the  consulting 
firm  made  the  following  comments 
about  these  points: 

A  substantial  proportion  of  nurses 
do  not  have  retirement  coverage  other 
than  Social  Security.  According  to  a 
Bureau  of  Labor  Statistics  study  made 
in  July  1966,  45  percent  of  nurses  in 
private  hospitals  and  22  percent  of 
nurses  in  state  and  local  government 
hospitals  had  no  supplementary  cov- 
erage. 

Beyond  these  statistics  there  is  the 
fact  that  many  nurses  cannot  expect 
to  benefit  from  plans  that  exist.  While 
some  plans  that  cover  nurses  are  ex- 
cellent, it  is  generally  true  that  these 
are  designed  to  reward  nurses  and 
other  health  workers  who  devote  long 
years  of  continuous  service  to  a  par- 
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ticular  institution  or  group  of  institu- 
tions. 

This  does  not  fit  in  with  the  typical 
career  patterns  of  nurses.  Nurses  do 
move  around — from  one  institution  to 
another  and  around  the  country.  Many 
must  interrupt  their  careers.  In  so 
doing,  under  most  existing  pension 
plans,  they  do  lose  pension  rights  and 
a  valuable  part  of  the  compensation 
for  their  services. 

The  Commission  on  Economic  and 
General  Welfare  believes  that  a  na- 
tional plan  would  move  toward  the 
goal  of  assuring  pensions  for  nurses 
who  serve  for  substantial  periods  in 
the  profession — wherever  and  when- 
ever that  service  may  be.  Pension 
rights  would,  under  the  ANA  plan,  be 
portable  from  one  employer  to  an- 
other, and  a  nurse  could  continue  to 
build  up  pension  rights  while  serving 
a  variety  of  employers,  in  a  variety 
of  locations. 

As  to  the  advantages  of  a  national 
plan,  in  addition  to  the  portability  of 
pension  rights  mentioned  above,  it 
will  also  have  economics  of  scale:  it 
can  have  lower  administrative  costs 
and  greater  investment  power  and  bar- 
gaining power  than  a  local  plan  could 
have.  All  this   goes   toward  assuring 


the  greatest   benefits  for  each  dollar 
contributed. 

Also,  a  national  plan  takes  care  of, 
in  advance,  much  of  the  fuss  that  or- 
dinarily goes  with  arranging  for  ade- 
quate pension  coverage.  Legal,  actua- 
rial, administrative,  and  technical 
work  is  done  in  advance — and  the 
national  plan  would  be  available  for 
use — whenever  a  constitutent  body  of 
the  ANA  finds  it  appropriate. 

A  description  of  the  retirement 
program  follows: 

The  "money-purchase"  plan 
(Plan  A)  would  exist  primarily  to 
serve  members  who  individually 
elect  to  make  retirement  savings. 
This  plan  would  provide  tax  ad- 
vantages for  nurses  in  certain  em- 
ployment settings. 

The  "fixed  benefit  level"  plan 
(Plan  B)  would  be  for  groups  of 
registered  nurses  covered  by  col- 
lective bargaining  agreements 
negotiated  by  state  constituents. 
Generally,  it  follows  the  pattern 
of  pension  plans  for  groups  of  em- 
(Continued  on  page  18) 
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PRESBYTERIAN 
HOSPITAL 


P.   O.    Box   10157 

CHARLOTTE 

NORTH   CAROLINA 

500  Beds 

General  Care 

Intensive  Care 
Ambulant  Care 

Complete  Computerized   Medical 

Information   System 

To  Be  Activated 

:  September,    1968 
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Retirement  Plan  .  .  . 

(Continued  from  page  17) 

ployees,  though  it  is  specifically- 
designed  for  nurses.  A  nurse 
would  continue  to  earn  credits 
toward  a  pension  as  long  as  em- 
ployed by  a  participating  employer 
anywhere  in  the  country. 

Plan  A  and  Plan  B  would  op- 
erate independently  of  each  other. 
However,  they  would  be  admini- 
stered by  the  same  office  with  a 
pooling  of  assets  and  investment 
experience. 

Money-Purchase  Plan 
(Plan  A) 

This  plan  is  intended  primarily 
for  individual  nurses.  It  might 
also  be  used  as  a  negotiated  sup- 
plement to  Plan  B. 

It  is  particularly  appropriate  for 
self-employed  nurses  and  nurses 
who  work  for  voluntary  nonprofit 
tax  exempt  agencies.  For  these 
nurses,  retirement  plans  have  a 
number  of  federal  tax  advantages. 

Under  this  plan,  each  participat- 
ing nurse  would  have  an  account, 
and  the  money  in  that  account 
would  purchase  an  annuity.  The 
money  set  aside  from  earnings 
would  be  invested,  and  the  invest- 
ment income  accumulated  assets, 
less  a  portion  for  administrative 
costs,  are  available  to  the  nurse  at 
any  time.  But  the  purpose  of  such 
savings  is  retirement  income,  and 
rules  of  the  plan  would  encourage 
retention  of  savings  until  retire- 
ment. 

When  the  nurse  retires,  the  an- 
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nuity  would  be  purchased.  The 
amount  of  the  annuity  would  not 
depend  on  years  of  service  or  earn- 
ings, but  only  on  the  amount  of 
money  accumulated  and  the  age 
at  which  the  nurse  retires.  For  ex- 
ample, a  nurse  may  elect  to  set 
aside  a  sum  of  $650  each  year. 
After  20  years,  this  would  "pur- 
chase" an  annuity  at  age  60,  of 
about  $1,309  per  year,  payable  for 
life. 

In  order  to  make  contributions 
under  Plan  A,  a  nurse  would  have 
to  hold  current  membership  in 
ANA. 

Fixed  Benefit  Level  Plan 
(Plan  B) 

This  plan  would  be  collectively 
bargained  for  groups  of  nurses  em- 
ployed under  contract  with  a  state 
nurses'  association.  This  plan  is 
employer-financed  and  designed 
to  provide  a  fixed  level  of  bene- 
fits based  on  a  nurse's  income  and 
length  of  employment. 

The  plan  would  provide  a  bene- 
fit for  "current  service"  and  for 
"past  service".  "Current  service" 
begins  with  the  day  the  group  is 
first  covered  by  the  plan;  "past 
service"  refers  to  service  prior  to 
date  the  plan  is  initiated. 

Credit  for  "past  service"  would 
be  given  for  service  with  a  nurse's 
present  employer  up  to  a  maxi- 
mum of  15  years.  This  involves  a 
practical  consideration,  recogniz- 
ing that  financing  must  be  avail- 
able for  the  benefits  to  be  paid  for 
past  service. 

(Continued  on  page  20) 


POSEY  QUALITY 
PRODUCTS 


POSEY  "V"  RESTRAINT 

A  good  all-purpose  restraint  to  prevent 
patients  from  falling  or  getting  out  of 
bed.  Particularly  good  for  female  patients 
as  it  does  not  irritate  the  bust.  Available 
in  small,  medium  and  large  sizes.  Posey 
"V"  Restraint  No.  V-958.  Price  $7.20  each. 


POSEY  FOOT  ELEVATOR 

(Patent  Pending) 

A  soft,  light  collar  of  polyether  foam  cov- 
ered by  slick  plastic  shield  so  the  patient 
can  move  foot  and  leg  with  minimum 
irritation  from  contact  with  sheet.  Lined 
with  a  soft  launderable  cotton  liner.  A 
pillow  under  knee  adds  comfort.  Posey 
Foot  Elevator,  No.  4156A,  $7.80  each. 
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(Continued  from  page  19) 

The  benefits  for  current  service 
would  be  related  to  each  year's 
salary.  For  example,  on  the  basis 
of  a  plan  providing  for  a  benefit 
equal  to  one  percent  of  each  year's 
salary,  a  nurse  who  earned  $6,000 
a  year  would,  at  the  same  time, 
earn  the  right  to  receive  $60  dur- 
ing retirement.  If  the  nurse  work- 
ed 20  years  at  the  same  salary,  the 
retirement  benefit  would  be  20  x 
$60,  or  $1,200  per  year. 

The  benefit  for  past  service 
would  be  similarly  determined.  It 
would  be  based  on  the  rate  of  pay 
to  the  nurse  at  the  point  the  em- 
ployer began  contributing  to  the 
retirement  fund.  In  the  above  ex- 
ample, a  nurse  with  five  years  of 
"past  service"  credit  would  re- 
ceive an  additional  5  x  $60,  or 
$300  per  year,  for  a  total  of  $1,500 
per  year.  These  benefits  would 
be  paid  for  the  lifetime  of  the  re- 
tired registered  nurse. 

Full  benefits  would  be  payable 
upon  retirement  at  age  65  or  later. 
Actuarially  reduced  benefits 
would  be  available  beginning  at 
age  55.  If  a  participant  continues 
to  work  after  age  65,  benefit 
rights  would  continue  to  build  up 
until  age  70.  Benefits  would  be- 
come payable  at  age  70  whether 
the  nurse  retired  or  not.  If  a  nurse 
becomes  disabled  after  age  50,  an 
actuarially  reduced  benefit  would 
be  available. 

Benefits  would  be  payable  to 
nurses  who  accumulate  at  least  10 


years  of  credited  service.  A  mini- 
mum length  of  service  require- 
ment avoids  payment  of  small 
benefits.  At  the  same  time,  it  en- 
ables higher  benefits  for  those 
who  serve  a  substantial  period  in 
the  profession. 

A  nurse  would  continue  to  build 
up  retirement  credits  as  long  as 
the  work  performed  is  for  partici- 
pating employers.  The  aim  would 
be  to  expand  the  number  of  par- 
ticipating employers  to  achieve 
greatest  possible  coverage  and 
portability. 

In  negotiations,  employers 
would  agree  to  make  contributions 
for  all  nurses  in  the  bargaining 
unit.  Certain  features  of  the  plan 
are  negotiable,  such  as  the  amount 
and  length  of  past  service  credit; 
other  features  must  adhere  to  the 
plan  design,  such  as  the  establish- 
ed contribution  rate  for  current 
service. 

The  national  retirement  plan 
would  not  supplant  already  estab- 
lished plans.  It  would  be  available 
for  use,  however,  when  appropri- 
ate and  desirable. 


123  E.  FIFTH  STREET 
CHARLOTTE,    N.    C. 
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"YOU  HAVE  DUKE#S  NUMBER" 


919-684-2432 
Salary  Increases  Approved  as  of  July  1,  1968 

Baccalaureate  Degree  $566.80  to  $646.00 

Diploma  &  Associate  541.67  to     620.00 

PLUS  A  DIFFERENTIAL  OF  $5.00   FOR   EACH   EVENING 

OR   NIGHT  SHIFT 

DUKE  IS  AS  CLOSE  AS  THE  NEAREST  PHONE— CALL  US  COLLECT 
OR  COMPLETE  AND  RETURN  ONE  OF  THE  BLANKS  BELOW. 


For  more  information  on  nursing  oppor- 
tunities at  Duke  cut  out  and  mail  to  Jim 
Smeltzer,  Box  3017,  Duke  University 
Medical   Center,   Durham,   N.   C.   27706 

Name 

Phone     

Address    

City State 

Date  of  Availability 

Area(s)  of  Interest 


For  more  information  on  nursing  oppor- 
tunities at  Duke  cut  out  and  mail  to  Jim 
Smeltzer,  Box  3017,  Duke  University 
Medical   Center,   Durham,   N.   C.    27706 

Name 

Phone     

Address    

City State 

Date  of  Availability 

Area(s)  of  Interest 


Cut  along  dotted  line 
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PECEESSICNAL 
CCUNSELING 


/ 


PLACEMENT 
SERVICE 


P3&PS  Galling  All  AieSNA  MemkeU! 


Have  you  moved  recently?  New  be  pertinent  to  updating  your  bio- 
arriage?  New  nursing  position?  graphy  to  your  counselor.  This 
~>ino-  nn  for  n  rivarw'?  will  prevent  delays  when  you  need 

service. 


Marria 


Going  on  for  a  degree: 


This  is  important  information 
for  your  professional  biography. 
Let  me  help  you  keep  it  up-to-date. 
Send  all  information  which  would 


Remember,  your  biography  is 
helpful  only  when  it  is  kept  up-to- 
date. 


/^ 


Supervisor,  Central  Service  Supply— 530- 

bed  teaching  hospital  for  medical  and 
nursing  schools  in  Piedmont.  Duties:  Direct, 
plan,  and  supervise  processing  of  all  items 
passing  through  central  service  for  sterili- 
zation and  packaging.  Qualifications:  2-3 
years  experience  in  central  service  depart- 
ment or  operating  room.  Salary:  $6,000- 
$7,000   annual. 

Staff  Nurse— 203-bed  general  county 
hospital  in  Western  North  Carolina.  Duties: 
Function  as  team  leader  in  giving  nursing 
care  to  seriously  ill  patients.  Qualifications: 
Graduate  of  accredited  school  and  licensed 
to  practice  nursing  in  North  Carolina.  Sal- 
ary: (annual)  $5,096  days;  $5,616  rotating; 
$6,302  permanent  evening   and   night. 

Staff  Nurse— 50-bed  community  hospi- 
tal in  Western  North  Carolina.  Duties: 
Frequently  responsible  for  1 7-bed  nursing 
unit;  occasionally  relieves  supervisor. 
Qualifications:  Diploma  preferred;  A.D. 
graduate  with  one  year  experience;  ex- 
perience or  training  in  obstetrics  and  surgi- 
cal recovery  and  CCU  desired.  Salary:  $500 


month    minimum,    plus   differentials. 

Infection  Surveillance  Nurse  —  465-bed 
teaching  hospital  in  Piedmont.  Duties:  Car- 
ry out  statistical  program  of  infection  sur- 
veillance; participate  in  nursing  in-service 
education  as  it  pertains  to  infection  preven- 
tion; assist  epidemiologist  in  analysis  of 
data.  Qualifications:  At  least  two  years 
clinical  experience  or  one  year  of  gradu- 
ate academic  training.  Salary:  $5,832- 
$7,380  annual. 

Night  Supervisor— 50-bed  community 
hospital  in  Western  North  Carolina.  Duties: 
Supervise  and  direct  all  personnel  working 
11-7;  responsible  for  all  patient  care, 
including  emergency,  labor,  and  delivery. 
Qualifications:  At  least  one  year  experience 
in  similar  responsibility;  experience  in 
CCU  preferred.  Salary:  $540  month  mini- 
mum, plus  shift  differential. 

Assistant    Operating    Room    Supervisor— 

50-bed     community     hospital     in     Western 

North  Carolina.  Duties:  Assume  supervisory 

(Continued  on  page  57) 
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ANA  Qeel  jo*   pe&PS  S&utice 


The  ANA  Professional  Creden- 
tials and  Personnel  Service  on 
July  1  began  charging  fees  for 
service,  by  action  of  the  ANA 
House  of  Delegates  in  May. 

Fees  are  as  follows: 

To  Begin  A  New  PC&PS 

Record  $10.00 

To  Send  A  PC&PS 

Biography  $  2.0C 

Exception:  one  biography  will 
be  sent  without  charge  at  the  time 
a  new  record  is  compiled. 

These  fees  do  not  apply  to  rec- 
ords of  the  NCSNA  Professional 
Counseling  and  Placement  Serv- 
ice. NCSNA  PC&PS  records  have 
not  been  transferred  to  ANA,  and 
until  such  time  NCSNA  will  con- 
tinue to  serve  these  nurses  with- 
out charge. 

Service  by  the  ANA  PC&PS  con- 
tinues to  be  available  only  to  ANA 
members  and  associates.  There  is 
no  charge  for  updating  a  PC&PS 
record  already  on  file,  or  for  safe- 
keeping and  storage  of  a  record. 
Assistance  with  counseling  and 
placement  is  provided  by  state 
nurses'  association  offices;   there- 


fore, there  is  no  charge  to  send  a 
biography  to  an  SNA  PC&PS  of- 
fice for  use  in  assisting  the  nurse. 

These  service  charges  were  ap- 
proved by  ANA  in  order  to  obtain 
additional  resources  to  assist  the 
Association  in  providing  profes- 
sional record  service  to  individual 
members  in  all  states.  Member- 
ship dues  make  it  possible  for 
ANA  to  offer  professional  record 
service,  and  the  PC&PS  will  con- 
tinue to  receive  a  proportionate 
allocation  from  ANA  funds.  In- 
come from  fees  is  not  expected  to 
be   sufficient   to   make   the   ANA 

PC&PS  self-supporting. 

■  • 

In  order  to  prevent  delay  in 
service  from  ANA  PC&PS,  a  check 
or  money  order  for  the  correct 
amount,  payable  to  the  American 
Nurses'  Association,  should  ac- 
company each  application  to  begin 
a  new  PC&PS  record  and  each  re- 
quest to  send  a  biography. 

Nurses  whose  records  are  on  file 
with  NCSNA  PC&PS  should  con- 
tinue to  direct  requests  for  service 
to  NCSNA  headquarters  and  will 
not  be  charged  fees  for  service. 


SERVOMATION  of  Charlotte,  Inc. 

QUALITY  FOOD  SERVICE 

Professional  Management  of  Complete  Vending  and  Food  Services 

Planned   and   Operated   to  Satisfy  Specific   Clients   Needs 

Around  The  Clock  Service 

Serving  Mecklenburg,  Gaston,  Kershaw,  Lancaster,  &  York  Counties  Since   1948 

2830  Griffith  Street  Phone  332-2819 

Charlotte,  North  Carolina 
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Considering  a  Change? 
Then  Consider  These! 

Beginning  salaries: 

a.  Staff  nurses  —  $7073   (new  graduate) 

—  $7588  (1  year  experience) 

—  $8146  (2  years  experience) 

b.  Other  positions  — to  $15,828  depending  on  qualifications 

and  experience 

•  Annual  merit  increments  for  all   positions 

e   Time  and  one  half  for  overtime;  10%  differential  for  evenings  and 
nights 

•  8  holidays 

•  13  working  days  vacation   (20  after  3  years) 

•  13  working  days  sick   leave   (cumulative — no  limit) 

•  Excellent  retirement  program  \ 

•  Group   life  insurance   programs  Joint  participation 

•  Health   insurance  program        J 

•  Free  uniform   laundry 

•  Choice  of  clinical   assignment   (all  major  services) 

•  Planned  orientation  program  (individually  tailored)  and 
continuous  in-service  programs 

AN  EQUAL  OPPORTUNITIES  EMPLOYER 

write   to 

Recruiting  Officer 

STOP  16 

Personnel  Division 

D.  C.  Department  of  Public  Health 

801   North  Capitol  Street,  N.E.,  Room  244 

Washington,  D.  C.  20001 
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Fourteenth 
Quadrennial 
ICN  Congress 


"Focus  on  the  Future"  is  the 
theme  of  the  Fourteenth  Quadren- 
nial Congress  of  the  International 
Council  of  Nurses,  Montreal,  Can- 
ada, June  22-28,  1969. 

Congress  programs  will  be  held 
on  Wednesday  through  Friday, 
June  25-27,  but  Congress  partici- 
pants may  attend  meetings  of  the 
Council  of  National  Representa- 
tives on  Monday  and  Tuesday, 
June  23-24,  as  observers  without 
voting  privileges. 

Major  Congress  program  topics 
are:  Forecasting  the  Future,  Im- 
plications of  Change,  Education 
for  Today  and  Tomorrow,  Secur- 
ity for  Tomorrow,  and  Leadership 


Clinical  Sessions 

October  22-25,  1968 

Jack  Tar  Hotel 

Durham 

'Cardio-Vascular  Nursing — 

Congenital  and  Acquired" 


in  Action.  All  plenary  sessions 
will  provide  time  for  panels  and 
discussions  from  the  floor.  There 
will  be  simultaneous  interpreta- 
tions at  plenary  sessions  in  Eng- 
lish, French,  Spanish,  and  Ger- 
man. 

Most  ICN  sessions  will  be  held 
at  Place  Bonaventure,  a  massive 
trading  center  and  convention 
hall.  In  the  vicinity  smaller  "speci- 
al interest"  sessions  will  be  held. 

Application  forms  to  attend  the 
ICN  Congress  may  be  obtained 
from  the  business  office  of  the 
American  Nurses'  Association.  All 
applications  must  first  be  proces- 
sed through  ANA  Headquarters. 
Members  of  the  National  Student 
Nurses'  Association  are  required 
to  follow  the  same  procedure. 

The  Congress  registration  fee  is 
$40  up  to  the  deadline  date  of  Jan- 
uary 22,  1969.  A  late  registration 
fee  of  $60  will  be  charged  beyond 
that  date. 

A  number  of  pre-convention  and 
post-convention  tours  will  be 
available  to  visitors. 
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Legislation  of  Interest 


to  Nurses.... 


During  the  summer  months 
NCSNA  staff  has  watched  legisla- 
tion in  Congress  of  interest  to  the 
nursing  profession. 

A  bill  (H.R.  17751)  introduced 
by  Rep.  Olin  Teague  (D-Tex.)  pro- 
vides for  premium  pay  benefits 
for  Veterans  Administration  nurs- 
es. NCSNA  communicated  its 
support  of  this  bill  to  all  members 
of  the  Congress  from  North  Caro- 
lina. 


The  bill  would  provide  those 
fringe  benefits,  now  denied  to  VA 
nurses,  that  are  commonplace  to 
most  non-federal  nurses.  These 
benefits  include  shift  differentials, 
overtime,  holiday  and  on-call  pay. 
The  bill  calls  for  a  15  percent  dif- 
ferential for  evening  and  night 
tours  and  would  provide  a  more 
equitable  administration  of  the 
VA  salary  system  so  that  long- 
service  nurses  would  not  be  earn- 
ing substantially  the  same  salary 
as  those  just  starting  out. 

In  addition,  the  bill  provides 
overtime  pay  at  time  and  a  half 
for  work  performed  in  excess  of 
eight  hours  in  a  day,  premium 
pay  for  any  Saturday  or  Sunday 
work,  time  and  a  half  for  work 
performed  on  the  sixth  day  of  the 
work  week,  and  double  time  for 


the  seventh  day,  double  time  for 
legal  holidays,  and  premium  pay 
for  "on-call"  status.  Provision  is 
also  made  for  granting  compensa- 
tory time  off  instead  of  additional 
pay,  on  request  of  a  nurse. 

NCSNA  also  supported  more 
effective  gun-control   legislation. 

Support  also  was  given  to  the 
Health  Manpower  Act  of  1968 
(H.R.  15757),  particularly  the 
provisions  relating  to  extension 
and  expansion  of  the  Nurse  Train- 
ing Act.  However,  ANA  and 
NCSNA  strongly  objected  to  the 
proposal  that  state  agencies  also 
be  designated  as  accrediting 
agents  under  the  Nurse  Training 
Act.  The  professional  nurse  organ- 
ization has  long  fought  for  use  of 
federal  funds  to  support  only  those 
schools  of  nursing  which  are 
nationally  accredited. 

ANA  has  taken  the  position  that 


26 


TAR    HEEL   NURSE 


accreditation  by  a  state  agency 
represents  only  minimum  stand- 
ards and  that  the  higher  standards 
required  for  national  accreditation 
will  produce  more  competent  prac- 
titioners. 

When  Congress  recessed  in  ear- 
ly August,  it  had  acted  upon  only 


one  of  these  measures.  The  Health 
Manpower  Act  was  passed  and  in- 
cludes a  two-year  extension  of  the 
Nurse  Training  Act.  It  provides 
that  state  agencies  approved  by 
the  Commissioner  of  Education 
may  be  accrediting  bodies  as  well 
as  regional  and  other  recognized 
accreditation  groups. 


MILK 


THE   No.   1   NAME  IN 

COTTAGE 
CHEESE 


ICE  CREAM 


"Available  Everywhere  in  North  Carolina" 

"Call  the  Sealtest  representative  in  your  area  who  will  be  glad  to  discuss 
with  you  all  your  needs  of  the  finest  quality  dairy  products  available." 

PEACE    COLLEGE 

Founded   1857 
RALEIGH,   NORTH  CAROLINA 

Two-year,  church-affiliated,   liberal  arts  college  for  women   in  the 
cultural-educational-social  and  political  center  of  North  Carolina 


CAROLINA  FREIGHT  CARRIERS 
CORPORATION 

CHERRYVILLE,  NORTH  CAROLINA 
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The  Three  C's  of  Nursing 

Courtesy 

Consideration 

Concern 


Sandra  W.  Taylor 

"You  have  come  to  visit  us  for 
a  period  of  time — hopefully  short, 
but  probably  longer  than  either 
of  us  has  anticipated,  and  we  are 
here  to  make  you  feel  at  home." 

Hopefully,  we  as  nurses  in  an 
environment  that  will  be  our  pa- 
tient's home  for  awhile,  will  greet 
all  our  patients  as  we  greet  visitors 
in  our  homes. 

As  a  student,  a  graduate  nurse, 
and  now  an  instructor  of  nurses, 
I  have  listened  to  many  tales  of 
hope,  excitement,  sadness,  even 
terror  whenever  I  lend  a  sympa- 


Mrs.  Taylor  teaches  at  Forsyth 
Memorial  School  of  Nursing,  Wins- 
ton-Salem. Married  and  the  mother 
of  three  children,  her  hobbies  are 
painting  and  performing  on  the 
viola  with  the  Winston-Salem  Sym- 
phony. She  is  a  graduate  of  Duke 
University  School  of  Nursing.  Mrs. 
Taylor  did  her  own  illustrations  for 
this  article. 


thetic  ear  to  a  patient.  Often,  I 
must  admit,  I  "ask  for  it"  as  I 
question  friends  and  acquaint- 
ances concerning  a  recent  hospital 
admission  and  try  to  discern  why 
their  stay  was  either  a  success  or 
a  failure  in  terms  of  their  positive 
or  negative  feelings  about  the  type 
of  care  they  received. 

Let    me    list    several    observa- 
tions: 

1.  The  patient  usually  trusts  his 


"A  nurse  stayed  with  me  during  my 
labor.  Her  presence  helped  me  the 
most." 
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"I  couldn't  get  to  my  dinner,  and  by 
the  time  someone  answered  my  light 
the  dinner  was  cold  and  my  appetite 
gone." 


physician  and  feels  that  he  has 
been  satisfactorily  medically  or 
surgically  treated.  (This  observa- 
tion may  be  open  for  discussion; 
I  am  aware  of  ambivalent  feelings 
of  patients  who  have  had  radical 
surgery. (1)  In  this  article  I  am 
speaking  of  the  patient  in  whom 
a  return  to  the  normal  state  of 
health  is  expected.  Also,  the  pa- 
tients I  have  observed  while 
working  as  an  instructor  have 
been  hospitalized  in  a  community 
hospital,  and  their  physician  has 
been  a  family  doctor  with  whom 
they  have  rapport.) 

2.  Although  the  hospital  bill 
may  concern  the  patient  and/or 
his  family,  complaints  concerning 
the  final  bill  are  relatively  few  if 
the  hospital  stay  has  been  a  posi- 
tive one.(2) 

3.  Compliments  or  complaints 
are  usually  centered  around  the 
nursing  care  received  or  not  re- 
ceived by  the  patient  and  his 
family. 


Obviously  it  is  this  third  obser- 
vation in  which  I  am  the  most  in- 
terested. The  examples  illustrated 
in  this  article  depict  situations 
that  nurses  "hear  about"  time  and 
time  again. 

The  conclusion  I  have  reached 
is  one  that  is  quite  simple,  yet 
somehow  difficult  to  achieve.  We 
should  strive  to  treat  our  patients 
as  we  would  treat  a  guest  in  our 
home,  with  emphasis  in  the  area 
of  the  three  C's — Courtesy,  Con- 
sideration, and  Concern. 

Do  we  always  remember  to  in- 
troduce ourselves  to  our  patients 
with  the  courtesy  afforded  a 
guest? 

Do  we  consider  the  parents' 
feelings  and  fears  during  the  hos- 
pitalization of  their  child  and  help 
them  to  feel  welcome  within  the 
hospital  setting? 

Are  we  concerned  that  the  pa- 
tient be  able  to  care  for  himself 
at  home  and  teach  himself  care  of 
his  colostomy  long  before  his  dis- 
charge?(3) 

Are  we  considerate  of  our  pa- 
tient's    sleeping     patterns     and 
therefore   attempt  to   afford  him 
(Continued  on  page  30) 
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"He  never  would  have  awakened  at  2 
a.m.  if  she  hadn't  turned  on  those 
bright  lights  and  made  so  much  noise." 


"We  knew  he  couldn't  live  but  the 
nurses  never  gave  up.  Just  knowing 
they  were  concerned  helped  all  of  us." 


the  most  rest  possible  within  the 
hospital  setting? (4) 

Do  we  have  the  courtesy  to  help 
a  bedridden  patient  wash  his 
hands  before  a  meal  and  brush  his 
teeth  afterwards? 

Are  we  concerned  with  the 
strengths  and  weaknesses  of  the 
ancillary  personnel  in  providing 
the  best  possible  care  for  our  pa- 
tients? 

Please  review  with  me  these  de- 
finitions from  Webster's  diction- 
ary: 

courtesy:  courtly  politeness;  a 
favor  performed  with  polite- 
ness; an  expression  of  respect. 

consideration:  act  or  process  of 
considering;  careful  thought; 
deliberation;  thoughful  or  sym- 
pathetic regard  or  notice. 

concern:  interest  in,  or  care  for, 
any  person  or  thing;  regard; 
solicitude;  anxiety;  as,  to  show 


concern  for  an  individual. 

With  these  three  C's  uppermost 
in  our  minds  in  planning  and 
carrying  out  nursing  care  for  each 
hospitalized  patient,  might  we 
continue  to  improve  the  reactions 
of  the  patient  to  hospitalization? 
Might  we  not  make  our  hospitals 
a  home  away  from  home,  although 
the  reasons  for  the  patient's  hos- 
pital visit  are  usually  fraught  with 
fear?  Will  you  join  with  me  in 
continuing  our  efforts  to  make  our 
guests  feel  welcome  in  our  home 
with  expressions  of  courtesy,  con- 
sideration, and  concern  for  the 
patient  and  his  family? 
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Meet  Ifou*.  NGSNA  Jlea&puaUM.  Sta^. 


For  the  benefit  of  so  many  members  who  never  get  to  Headquarters  Building  in  Raleigh  to 
visit  us,  here  are  the  eight  members  of  your  staff.  On  the  front  row  are  the  four  members 
of  the  secretarial  staff:  (left  to  right)  Mrs.  Rosemary  Padgett,  senior  secretary;  Gail  Dukes, 
secretary;  Mrs.  Ann  Williams,  PC&PS  secretary;  and  Sylvia  Lee,  secretary.  On  the  back  row 
are  members  of  the  professional  staff:  Mrs.  Peggy  Jones,  assistant  executive  director;  Helen 
E.  Peeler,  executive  director;  Mrs.  Frances  N.  Miller,  assistant  executive  director;  and 
Geogia  Lewis,  counselor  and  associate  executive  director. 
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Continuing 
Education 


The  continuing  education  pro- 
gram of  the  School  of  Nursing, 
University  of  North  Carolina  at 
Chapel  Hill,  will  introduce  two 
new  short  courses  and  renew  three 
short  courses  during  the  1968-69 
academic  year. 

The  courses  are  being  financed 
by  grants  totaling  $51,000.  Addi- 
tional funds  for  other  programs 
are  still  pending. 

Two  sessions  are  scheduled  for 
each  of  the  five  approved  courses. 
A  different  group  of  nurses  will 
attend  each  five-day  session. 

The  U.  S.  Public  Health  Serv- 
ice's Division  of  Nursing  has 
approved  $9,300  to  establish  a  new 
short  course  for  faculty  members 
in  associate  degree  nursing  pro- 
grams. For  each  of  the  sessions  of 
this  course,  30  faculty  members 
will  be  selected. 

In  a  joint  venture  with  the  State 
Board  of  Health,  the  State  Board 
of  Higher  Education,  and  the 
Higher  Education  Act  of  1965,  the 
continuing  education  program  will 
conduct   a   new  program   for   the 


professional  improvement  of  regis- 
tered nurses  working  in  local  pub- 
lic health  agencies  in  the  state. 
Forty  nurses  will  be  selected  for 
each  session. 

Programs  to  be  renewed  for  the 
fifth  year  under  grants  from  the 
U.  S.  Public  Health  Service's  Divi- 
sion of  Nursing  are:  professional 
improvement  for  faculty  members 
in- practical  nursing  programs  (40 
nurses  in  each  session);  profes- 
sional improvement  for  faculty 
members  in  hospital  schools  of 
nursing  (35  nurses  in  each  ses- 
sion); and  professional  improve- 
ment for  faculty  members  in  col- 
legiate schools  of  nursing  (30 
nurses  in  each  session). 

Inquiries  may  be  directed  to  Dr. 
Susanna  L.  Chase,  chairman,  Con- 
tinuing Education,  School  of  Nurs- 
ing, University  of  North  Carolina, 
Chapel  Hill,  N.  C.  27514. 


NASH  GARMENT 
COMPANY 

Manufacturers  of 
Children's   Dresses 

Dial   459-2127 

Washington   Street 

Nashville,  N.  C. 
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The  professional  nursing  staff  at  Davie  County  Hospital  this  year  achieved  100  percent 
membership.  Pictured  above  are;  front  row  left  to  right:  Mrs.  Mary  Lou  Waldie,  Mrs.  Jean 
C.  Snead,  Mrs.  Velma  Mixon,  Mrs.  Vivian  Cook,  Mrs.  Ruth  Foster;  second  row,  Mrs.  Kate 
Wilson,  Mrs.  Norma  Barber,  Mary  Lou  Smoot,  Mrs.  Ann  L.  Stiller,  Mrs.  Billie  Beane.  Not 
pictured  is  Janet  Call.  Membership  at  Davie  County  Hospital  has  increased  82  percent  from 
last  year.  District  Six  also  has  two  other  "100  percenters" — the  Davie  County  Health  De- 
partment and  the  Rowan  County  Health  Department. 


New  ANA  Staff 

The  American  Nurses'  Associa- 
tion has  added  five  new  persons 
to  the  staff.  They  are: 

Dr.  Eileen  Jacobi,  associate  ex- 
ecutive director,  effective  Decem- 
ber 1;  Patricia  Patterson,  member- 
ship promotion  director;  and  Alice 
Ahmuti,  Mrs.  Mary  D.  Munger, 
and  Patrick  Zembower,  all  with 
the  Economic  Security  Depart- 
ment. 


Notes  on 
Accreditations . . . 

The  James  Walker  Memorial 
Associate  Degree  Program  in 
Nursing,  Wilmington  College,  has 
been  notified  of  reasonable  assur- 
ance of  accreditation  by  the  Na- 
tional League  for  Nursing.  During 
the  1968-69  school  year  the  school 
hopes  to  complete  requirements 
for  full  accreditation  and  to  ask 
for  a  visitation  for  that  purpose 
during  the  1969-70  school  year. 


Dr.  Jacobi  is  professor  and  dean 
of  the  School  of  Nursing,  Adelphi 
University,  Garden  City,  Long 
Island.  She  will  coordinate  and 
give  guidance  and  assistance  to 
two  of  ANA's  major  departments, 
Nursing  Education  and  Nursing 
Services,  and  will  assist  in  overall 


Gaston  Memorial  School  of 
Nursing  has  received  accredita- 
tion from  NLN  for  six  years.  The 
school's  progress  report  will  be 
due  in  1970. 

administration     and     long    range 
planning  of  the  association. 
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N.C.S.N.A.  members: 

Tomorrow  you  could  be  the 
patient  in  room  209 

A  sickness  or  accident  can  strike  at  any  time  —  disable  you  and  stop  your 
income.  Protect  yourself  against  this  financial  disaster  with  the  NCSNA's 
TWO  PLANS  of  health  insurance.  The  plans  provide: 


INCOME  PROTECTION  INSURANCE 

that  pays  up  to  $400.00  A  MONTH  in  cash  when 
you  are  sick  or  injured  and  can't  work.  These 
TAX-FREE  BENEFITS  are  paid  directly  to  you  and 
help  you  to  pay  your  everyday  living  expenses. 

BASIC  HOSPITAL  COVERAGE 

that  will  help  to  cover  the  expenses  that  accom- 
pany hospitalization. 


Both  plans  are  avail- 
able to  you  at  low 
Association  Group 
rates  through  your 
membership  in  the 
North  Carolina  State 
Nurses'  Association. 


DON'T  WAIT!   Complete  and  mail  the  coupon  below  for  full  details  on  these 
remarkable  plans  of  Insurance. 


Mutual  of  Omaha  Insurance  Company 
Association  Group  Department 
Farnam  at  33rd  Street 
Omaha,   Nebraska   68131 

Please  RUSH  complete  details  about  these  remark- 
able plans  of  insurance  for  members  of  the  North 
Carolina  State  Nurses'  Association. 


Name 


Address 


City State Zip  Code. 


Mutual 

The  Company  that  pays 

Life  Insurance  Affiliate:   United  of  Omaha 


MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE    OMAHA,  NEBRASKA 
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Pre-Registration  Form 

1968  NCSNA  Clinical  Sessions 

AVOID  THE  LONG  WAITING  LINE  AT 
THE  REGISTRATION  DESK! 

Using  this  pre-registration  form  will  enable 
you  to  get  to  sessions  on  time. 
Don't  take  a  chance  on  missing  the 
important  programs  you  came  to  hear! 
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No  refunds  will  be  made  if  you 
pre-register  and  fail  to  call  for 
your  badge  and  tickets  at  the 
Clinical  Sesshns. 


LIKE  A  CHALLENGE? 
OPPORTUNITY  TO  GROW? 

Here  is  Your  Chance! 

I  Starting  Salaries: 

Two-year  graduate  $5,556 

Three-year  graduate  $5,832 

Degree  $6,108 

Others  to  $9,852    depending  upon  qualifications 

l  Annual  increments  may  be  earned 

l  9  holidays  with  pay 

l  3  week's  vacation  earned   annually 

10  working  days  sick  leave  annually  (cumulative — no  limit) 

Excellent  retirement  program         \ 

Group  life  insurance  >     Employee  Participation 

Hospitalization  ) 

Outstanding  In-Service  Education   Program 

Excellent  orientation  program 

Tuition — free  courses  at  University  of  North  Carolina 

This  is  a  good  opportunity  in  a  University-affiliated 
Medical  Center 

An  Equal  Opportunity  Employer 

write  to: 

DIRECTOR  OF  NURSING 

North  Carolina  Memorial  Hospital 

Chapel  Hill,  North  Carolina 

or  telephone: 

Area  Code  919  -  966-8340 
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Ike  i968-1970  AJ\IA  PUtjp^m 

Adoption  of  a  platform  at  each  biennial  convention  gives  the  ANA  House  of 
Delegates  an  opportunity  to  give  direction  to  the  total  program  of  the  organization,  to 
state  positions  on  social  and  professional  issues  in  broad  general  terms.  Thus  it 
provides  authoritative  direction  for  the  Association's  response  to  legislation,  and  for 
the  formulation  of  policies  to  govern  specific  aspects  of  the  total  program.  The  ANA 
Platform  gives  direction  to  the  development  of  policies  and  programs  of  the  constituent 
associations  as  well.  Further,  it  serves  as  a  useful  device  in  interpreting  the  goals  of 
ANA  to  the  public. 


The  American  Nurses'  Association  is  the  professional  association  of  registered 
nurses.  Its  purposes  are  to  foster  high  standards  of  nursing  practice,  to  advance 
nursing  education  and  the  delivery  of  nursing  services,  and  to  promote  the  welfare  of 
nurses  to  the  end  that  all  people  will  have  better  health  care.  In  working  toward  these 
broad  objectives,  the  Association  will: 

1.  Advance  the  practice  of  nursing  by  establishing  standards  of  practice  for  the 
major  clinical  areas,  by  promoting  implementation  of  these  standards,  and  by 
providing  recognition  of  excellence  through  certification  of  qualified 
practitioners. 

2.  Work  toward  implementing  the  Academy  of  Nursing  for  the  advancement 
of  knowledge,  education  and  nursing  practice. 

3.  Promote  research  which  will  enlarge  the  scientific  bases  of  nursing,  foster 
dissemination  of  new  knowledge,  and  assist  in  its  application  in  nursing 
practice. 

4.  Promote  study  and  reform  of  licensing  legislation  for  the  practice  of  nursing. 

5.  Promote  continuing  education  for  the  purposes  of  improving  nursing  practice 
and  developing  nursing  as  a  lifelong  career. 

6.  Foster  study  and  improvement  of  education  for  nursing,  and  provide  leadership 
and  support  for  community  planning  for  the  sound  and  orderly  transition  of 
nursing  education   into   institutions  of  higher   learning. 

7.  Promote  increasing  public  support  for  students,  and  for  educational  programs 
that  meet  standards  acceptable  to  the  profession. 

8.  Promote  participation  by  the  nursing  profession  in  comprehensive  community 
planning  for  health  care. 

9.  Foster  study  of  health  care  needs  and  advance  sound  utilization  of  the  health 
manpower  required  to  insure  a  high  quality  of  nursing  care  for  all  people. 

10.  Recruit   students    into    nursing    education    programs    which    will    prepare    them 
for  the  greatest  possible  contribution  to  meeting  the  nursing  needs  of  people. 

11.  Promote  studies  and  programs  designed  to   improve  health  care  systems  and 
thus  improve  the  delivery  of  nursing  services  to  people. 
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12.  Improve  standards  for  nursing  services  in  health  care  facilities;  and  work 
with  government,  health  care  organizations  and  agencies  toward  the  achieve- 
ment of  quality  health  services  for  all  people. 

13.  Promote  equal  opportunities  in  education,  employment,  and  advancement  in 
nursing,  and  support  and  assist  in  the  implementation  of  civil  rights  legislation 
so  that  all  people  have  access  to  health  care. 

14.  Assist  nurses  to  improve  their  employment  conditions  through  expanding  and 
strengthening  economic  security  programs,  using  techniques  such  as  collective 
bargaining. 

15.  Promote  desirable  social,  economic  and  health   legislation. 

16.  Promote  sound  planning,  including  the  preparation  of  nursing  personnel,  for 
meeting  the  health   needs  of  people  in  times  of  emergency. 

17.  Strengthen  the  functioning  of  the  professional  association  so  that  it  can  better 
discharge  its  responsibilities  to  nurses  and  the  public. 

18.  Promote  collaborative  efforts  by  nurses  and  others  to  meet  health  needs 
throughout  the  world. 


NCSNA  staff  members  recently  attended  a  conference  on  "Updating  Nursing  Services", 
conducted  at  Greenville  Nursing  and  Convalescent  Home  as  a  part  of  the  inservice  program 
of  the  Eastern  District,  North  Carolina  Nursing  Home  Association.  Around  the  table 
counter-clockwise,  are  Agnes  Campbell,  nursing  consultant,  State  Board  of  Health;  Helen  E. 
Peeler,  NCSNA  executive  director;  Mrs.  Mary  Stancil,  director  of  nursing  at  the  Greenville 
nursing  home;  Mrs.  Peggy  S.  Jones,  NCSNA  assistant  executive  director;  and  Mrs.  Vercie 
M.  Eller,  nursing  consultant,  Health  Insurance  Benefits  Program,  State  Board  of  Health. 
Mrs.  Stancil  and  a  member  of  her  staff  planned  the  program.  Miss  Peeler,  Miss  Campbell, 
and  Mrs.  Eller  were  among  the  participants.  Also  participating  was  Mrs.  Bonnie  Waldrop, 
president  of  District  Thirty  Nurses*  Association. 
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The  Oommonwe 
Has  Opportunities  In! 


Intensive  Treatment  Building 

CENTRAL  STATE  HOSPITAL 
PETERSBURG,  VIRGINIA 


GENERAL  DUTY  N 
GENERAL  DUTY  NUR 
WITH  DEGREE 

HEAD  NURSE  

NURSE  SUPERVISOR 

•  Regular  Me 

•  11  Holidays 

•  12  Working 

•  Generous  Si  ] 

•  Excellent  F  i 

•  Group  Life 


SMENl 

ilMNCE 


Ice  I 


Smith   Center  for  the   Mentally  Retarded 

LYNCHBURG  TRAINING  SCHOOL 

AND  HOSPITAL 

LYNCHBURG,  VIRGINIA 


NORTHERN  VIRGINIA 

MENTAL  HEALTH 

INSTITUTE 

Falls  Church,  Virginia 


EASTERN  STATE 

HOSPITAL 

Williamsburg,  Virginia 


Group  Hosp 
Medical  I 
Available 

Continuous;^ 
Training  I  jj 

Write  or  Call, 
Miss  Margai  | 

Psychiatric  ^:»Dire, 
Department  n, 

and  Hospi 
P.  O.  Box  17;1 
Richmond,  \ 
Phone  770-3! 


DEJARN 

SAN, 
Stauntijr, 


Vac/ 
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ill  of  Virginia 
(Psychiatric  Inning 


$5880  to  $7032 


$6144  to  $7032 

I $6432  to  $7344 

I $7032  to  $8400 

•INCREASES 

■*i  Vacation 
)  eave  Provisions 
•I&ment  Plan 

ikANCE 
I:ation  and 
Ivnce  Plan 

wrvice 

iJ  AMS 


Cavey 
g  Director 
ntal  Hygiene 


Stribling  Building 

WESTERN  STATE  HOSPITAL 
STAUNTON,  VIRGINIA 


a  23214 


Male   Geriatric   Building 

SOUTHWESTERN  STATE  HOSPITAL 
MARION,  VIRGINIA 


T) 


IUM 

tfrginia 


-<-' 


STATE 


PETERSBURG  TRAINING 

SCHOOL 

Petersburg,  Virginia 


VIRGINIA 

TREATMENT  CENTER 

FOR  CHILDREN 

Richmond,  Virginia 


SEPTEMBER,    1968 


39 


School  Nurse  Workshop 


A  leader  in  this  "young  as- 
pect of  nursing"  advises  un- 
ity, evaluation  of  program, 
careful  record  keeping 


At  a  workshop  conducted  by 
NCSNA  in  August,  school  nurses 
heard  from  a  leader  in  school  nurs- 
ing how  to  approach  some  of  the 
problems  of  this  "young  aspect  of 
nursing". 

Mrs.  Helen  McAleer,  director  of 
school  services  for  the  Board  of 
Education  of  Upper  Merion  Town- 
ship in  Pennsylvania,  reviewed 
the  development  of  school  nurs- 
ing as  a  specialized  form  of  public 
health  nursing.  Mrs.  McAleer  has 
been  a  leader  in  the  School  Nurse 
Branch  of  the  American  Nurses' 
Association,  which  sponsored  her 
visit  to  North  Carolina  to  assist 
the  new  NCSNA  School  Nurse 
Branch  begin  its  program  of  ser- 
vices to  the  growing  number  of 
school  nurses  in  this  state. 

Mrs.  McAleer  said  that  historic- 
ally the  first  school  nurse  assign- 
ment was  to  check  on  absenteeism 
from  schools  and  to  attempt  to 
control  communicable  diseases. 
Today  some  states  have  laws  re- 
quiring   schools    to    have    school 


nurses.  She  said  the  difference  be- 
tween generalized  public  health 
nursing  and  specialized  school 
nursing  is  the  age  group  to  which 
the  services  are  rendered. 

Her  advice  to  North  Carolina 
school  nurses  in  solving  problems 
was:  First,  become  united;  agree 
on  abilities,  qualifications,  and 
functions;  assess  what  you  have 
to  do,  distinguishing  between 
what  you  are  willing  and  able  to 
do  from  what  you  are  told  to  do; 
determine  how  to  eliminate  the 
things  you  should  not  be  doing; 
work  together. 

In  determining  the  functions 
which  the  school  nurse  should  be 
performing,  it  is  most  important 
to  keep  a  log,  she  said.  A  record 
should  be  made  of  each  child  who 
comes  to  the  first  aid  room,  in- 
cluding the  date,  the  time  the 
child  came,  the  time  he  left,  the 
teacher  who  sent  him,  what  was 
done  for  the  child,  if  there  were 
injuries  where  they  occurred  and 
if  the  cause  of  the  injury  could 
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Mrs.  Helen  McAleer 

be  corrected.  On  the  basis  of  such 
a  daily  log,  the  school  nurse  will 
be  able  to  prepare  a  program  for 
the  next  year.  Above  all,  Mrs.  Mc- 
Aleer said,  compile  some  statistics. 

She  advised  arranging  for  a 
short  time  to  speak  to  teachers  at 
the  beginning  of  the  school  year 
to  explain  the  school  nurse  ser- 
vices to  them  and  other  steps  the 
school  nurse  can  take  to  pave  the 
way  for  more  effective  service  to 
the  children. 

She  stressed  using  helpful  pub- 
lications and  materials  from  ANA 
and  the  National  Education  Asso- 
ciation. The  school  nurse  has  a 
responsibility  to  support  both  or- 
ganizations, she  said,  but  her  pri- 
mary responsibility  as  a  practic- 
ing nurse  is  to  belong  to  ANA. 

Mrs.  McAleer  stressed  that  a 
white  uniform  for  the  school 
nurse  is  TABOO.  She  suggested 
street  clothing,  with  addition  of 
a  white  lab  coat  when  appropriate. 


Finally,  she  advised;  "Never 
give  up.  Don't  be  afraid  to  make 
changes.  Evaluate  your  program. 
Keep  daily  records.  Utilize  people 
who  can  help  you.  Take  credit  for 
what  you  do.  Don't  be  afraid  to 
conduct  some  studies  on  your 
own.  The  more  people  whom  you 
can  involve  in  your  program,  the 
more  cooperation  you  are  going  to 
get." 

Mrs.  Rebecca  Judge,  chairman 
of  the  N  C  S  N  A  School  Nurse 
Branch,  presided  over  the  ses- 
sions, attended  by  about  65  per- 
sons. Following  Mrs.  McAleer's 
address,  group  discussions  were 
held  on  developing  a  guide  for  a 
job  description  for  school  nurses. 


Providing 

Modern  Communications 
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Eastern  Carolina 

Hospitals 
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The  Community  College  System 
And  Health  Manpower  Training 


Miriam  Daughtry 

There  is  a  need  in  North  Caro- 
lina, as  well  as  in  the  nation,  for 
additional  personnel  in  the  health 
occupations.  There  are  over  6,000 
vacant  positions  today  in  North 
Carolina.  The  50  institutions  of 
the  Department  of  Community 
Colleges  are  sensitive  to  these 
health  manpower  needs  and  are 
trying  to  meet  both  manpower  re- 
quirements and  educational  needs 
of  the  populous. 

As  early  as  1957,  the  State  re- 
cognized the  need  for  providing 
post-high  school  occupational  op- 
portunities when  funds  were  made 
available  for  initiating  a  state- 
wide system  of  Industrial  Educa- 
tion Centers.  This  same  year  a 
"Community  College  Act"  was 
passed    to    initiate    and    develop 


Miss  Daughtry  is  educational 
consultant  for  health  occupations, 
Department  of  Community  Colleges, 
North  Carolina  State  Board  of  Edu- 
cation. 


Community  Colleges.  The  1963 
General  Assembly  of  North  Caro- 
lina created  this  new  system  on 
July  1,  which  is  now  referred  to 
as  the  Comprehensive  Community 
College  System. 

The  Comprehensive  Community 
College  System  in  North  Carolina 
provides  for  those  beyond  the 
normal  high  school  age  appropri- 
ate, economical,  and  nearby  learn- 
ing opportunities.  These  oppor- 
tunities range,  depending  upon 
individual  needs  and  previous  ed- 
ucational achievement,  from  the 
first  grade  level  through  the  sec- 
ond year  of  college — including 
vocational,  technical,  and  general 
adult  education  to  all  of  suitable 
age  who  wish  to  learn  and  can 
profit  from  the  instruction  pro- 
vided. The  only  valid  philosophy 
for  North  Carolina  is  the  philoso- 
phy of  total  education.  The  doors 
to  the  institutions  in  North  Caro- 
lina's System  of  Comprehensive 
Community  Colleges  must  never 
be  closed  to  anyone  of  suitable 
age  who  can  learn  what  they 
teach.  This  is  known  as  the  "Open 
Door"  policy.  When  a  person  ap- 
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The  "open  door"  symbolizes 
North  Carolina's  Community 
College  System  —  as  health 
manpower  needs  are  being 
met  by  new  programs 

plies  to  one  of  the  institutions,  he 
is  tested  and  counseled — not  in 
order  to  reject  him  if  he  does  not 
meet  a  set  educational  standard — 
but  to  help  him  get  placed  in  the 
educational  program  for  which 
his  ability,  his  previous  education- 
al background,  and  his  objectives 
in  life  best  fit  him.  The  truly 
comprehensive  "Open  Door"  insti- 
tution has  three  essential  parts: 
(1)  a  counseling  service;  (2)  a 
broad  curricular  offering;  and  (3) 
high    quality    instruction. 

There  are  three  types  of  institu- 
tions provided  for  in  the  system — 
( 1 )  Comprehensive  Community 
College,  (2)  Technical  Institute 
by  charter,  (3)  Technical  Insti- 
tute by  contract  with  the  State 
Board  of  Education. 

The  Comprehensive  Community 
Colleges  (13  of  those)  offer  the 
two-year  college  parallel  program, 
two-year  technical  programs,  one- 
year  or  less  vocational  programs, 
and  general  adult  education  and 
community  service  programs. 

The  technical  institutes   (37  of 


those)  are  not  authorized  to  offer 
the  two-year  college  parallel  pro- 
gram, but  offer  the  two-year  tech- 
nical curriculums  (six  or  seven 
quarters  in  length)  which  may 
lead  to  the  associate  in  applied 
science  degree.  They  also  provide 
for  the  vocational,  general  adult, 
and  extension  courses.  These  pro- 
grams range  from  one  to  four 
quarters  in  length,  depending 
upon  the  development  of  skills 
and  job  proficiency. 

The  programs  in  health  occupa- 
tion education  in  the  Community 
College  System  institutions  pro- 
vide an  opportunity  for  individ- 
uals to  prepare  for  the  specific  job 
in  the  health  field  toward  which 
their  abilities  and  interest  direct 
them. 

The  Health  Occupational  Edu- 
cation Programs  are  placed  either 
in  a  two-year  technical  curriculum 
or  in  a  one-year  or  less  vocational 
course. 

Health  occupation  technologies 
prepare  persons  to  function  in  a 
close    working    relationship    with 
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professionals  in  providing  services 
to  persons  with  health  problems. 
The  semi-professional  nature  of 
these  occupations  dictates  certain 
personal  attributes  required  for 
successful  performance,  such  as 
favorable  appearance,  a  pleasant 
manner,  social  skills  to  communi- 
cate effectively  and  establish  rap- 
port with  many  types  of  people, 
and  a  genuine  interest  in  helping 
others.  Health  technology  curricu- 
lums  are  designed  to  provide  a 
broader  base  in  general  education, 
in  addition  to  specific  occupation- 
al preparation.  Graduates  must  be 
prepared  to  fullfill  a  definite  role 
in  various  aspects  of  health — pre- 
vention, diagnosis,  treatment,  re- 
habilitation, and  patient  education 
— at  an  intermediate  level  on  the 
health  team. 

The  two-year  technical  pro- 
grams are: 

1.  Nursing — (2-year)  offered  in 
five  Community  Colleges — ap- 
proximately 313  students  enrolled 
with  110  graduating  in  June  1968. 

2.  Dental  Laboratory — (2-year) 
offered  in  one  Technical  (Dur- 
ham) Institute — approximately  35 
students  enrolled,  with  13  grad- 
uating in  June  1968. 

3.  Dental  Hygiene — (2-year) 
offered  in  two  Community  Col- 
leges and  one  Technical  Institute 
with  approximately  100  students 
enrolled  and  45  graduating  '« 
June. 


in 


New  two-year  curriculums: 

1.  The  Physical  Therapy  Assist- 
ant— Two-year  curriculum  is  pro- 


posed to  be  offered  at  Central 
Piedmont  Community  College  this 
next  school  year. 

2.  The  Medical  Office  Assistant 
— Two-year  program  is  offered  in 
one  Community  College  at  present 
as  a  one-year  program,  but  will 
advance  to  the  two  years  in  the 
future.  The  curriculum  is  design- 
ed to  prepare  qualified  persons  to 
function  as  an  assistant  to  the 
physician  in  the  office,  clinic  or 
out-patient  department.  A  medical 
assistant  is  a  person,  preferably 
a  woman,  trained  to  assist  the 
licensed  physician  in  his  office. 
The  duties  include  preparing  pa- 
tients for  the  physician's  exami- 
nation, cleaning  and  sterilizing 
supplies,  preparing  the  examining 
room,  assisting  in  the  collection 
of  specimens,  performing  routine 
laboratory  tests,  x-ray  procedures, 
and  assisting  with  or  carrying  out 
treatment  prescribed  by  the  phy- 
sician. If  the  medical  assistant  is 
the  only  assistant  in  the  phys- 
ician's office,  she  may  receive  pa- 
tients, make  appointments,  com- 
plete insurance  forms,  collect 
fees,  type  business  letters  and  as- 
sist in  keeping  medical  records. 

The  institution  offering  such  a 
program  should  be  at  the  Junior 
Community  College  level  and  ac- 
credited by  one  of  the  official  ac- 
crediting agencies.  The  program 
should  require  two  years  to  com- 
plete and  should  award  an  associ- 
ate in  applied  science  degree.  It 
should  include  courses  in  all  sub- 
jects covered  in  the  American  As- 
sociation of  Medical  Assistants 
Certification  Study  Outline.  In  ad- 
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dition,  there  should  be  courses  in 
academic  subjects,  which  are  re- 
quired by  the  institution  in  an  as- 
sociate degree  program. 

3.  The  Mental  Health  Assistant 
— A  two-year  preparatory  curricu- 
lum which  will  provide  a  general 
foundation  for  participation  in 
mental  health  activities  and  as  a 
member  of  the  mental  health 
team. 

Regardless  of  the  type  of  em- 
ploying agency,  after  graduation 
from  this  curriculum  the  mental 
health  assistant  should  function 
within  a  specified  role,  based  on 
the  pre-employment  program  plus 
on-the-job  orientation,  and  for 
which  there  is  direct  professional 
supervision. 

4.  Ophthalmic  Dispenser  Pro- 
gram— A  t  w  o-y  ear  curriculum 
with  the  first  year  course  design- 
ed to  prepare  the  optical  mechanic 
at  the  end  of  the  fourth  quarter. 
If  the  student  enrolls  in  the  sec- 


ond year,  he  may  graduate  with 
an  associate  degree  in  applied 
science  in  ophthalmic  dispensing. 
This  curriculum  is  proposed  at  the 
Durham  Technical  Institute. 

These  are  the  only  two-year 
health  occupation  curriculums  be- 
ing offered  and/or  proposed  at  the 
present;  however,  there  are  other 
supporting  health  occupations 
which  provide  assistance  to  the 
health  professionals  which  can  be 
developed  as  the  need  and  the 
scope  of  health  technology  pro- 
grams are  defined  and  facilities 
are  available  to  establish  such  ed- 
ucational curriculums. 

The  health  occupation  vocation- 
al programs  prepare  individuals 
for  entrance  into  the  world  of 
work  in  the  health  fields.  The  cur- 
riculum includes  some  courses  in 
communicative  skills  and  social 
sciences,  which  are  directly  re- 
lated to  the  occupational  goals  of 
the  program. 

(Continued  on  page  46) 
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CHARLES  SNIPES 


STAVE  COMPANY 


Old  Highway  64,  West 


SPRING  HOPE,  N.  C. 


RICHEY  SHOES 

BankAmericard— First  Union  Charge 
Welcomed 

Personalized  Shoe  Service 

For  Men — Women — Children 

Prescription  Service 

Custom  Made  Shoes 

Complete 

Orthopedic  Shoe  Service 

319   N.  Tryon   Street 
Phone  376-4801 

Charlotte,   N.   C. 

MAUS  PIANO 
COMPANY 

2420  Old  Wake  Forest  Road 
Raleigh,  N.  C. 

Other  Locations 

121  N.  Gregson  St. 

Durham,  N.  C. 

155  S.  E.  Main  St. 
Rocky  Mount,  N.  C. 

1413  N.  Garnett  St. 
Henderson,  N.  C. 


Community  Colleges  .  .  . 

(Continued  from  page  45) 

The    one-year    vocational 
grams  are: 


pro- 


1.  Practical  Nurse  Education 
which  is  the  oldest  and  largest  of 
the  health  programs,  since  15  on- 
going programs  were  transferred 
from  the  State  Department  of 
Public  Instruction  to  the  Depart- 
ment of  Community  Colleges  in 
1963.  The  33  programs  in  opera- 
tion today  are  scattered  across  the 
state  with  over  800  students  grad- 
uating in  August  of  this  year  to 
become  L  P  N's. 

Administering  these  programs 
now  are  33  institutions  in  the 
Community  College  System,  in 
conjunction  with  local  hospitals. 
Since  the  first  practical  nursing 
program  was  established  in  1948, 
there  have  been  over  4,000  grad- 
uates to  complete  the  course  of 
study.  Today  the  licensed  practic- 
al nurse  has  been  prepared  to 
function  in  a  variety  of  situations 
— in  hospitals  of  all  types,  nursing 
homes,  clinics,  doctor's  offices,  and 
in  public  health  facilities. 

2.  Dental  Assistant — offered  in 
two  Community  Colleges  and  two 
Technical  Institutes  with  approxi- 
mately 56  students  enrolled  to 
graduate  this  year. 

3.  Medical  Laboratory  Assistant 
— offered  in  two  institutions  (W. 
W.  Holding  Technical  Institute 
and  MDTA  at  Asheville-Bun- 
combe  Technical  Institute).  There 
are  60  students  enrolled  to  grad- 
uate this  year.  Another  program 
is  proposed  for  Western  Piedmont 
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Community    College,    Morganton, 
for  next  school  year. 

The  less  than  one  year  curricu- 
lums  in  health  occupations  are: 

Nurse's  Assistant 

Ward  Clerk 

Personal  Care  and  Family  Aide 

(Home  Health  Aide) 
Home  Companion  for  the  Aged 
Psychiatric  Aide 
Geriatric  Aide 
Surgical   Assistant    (Operating 

Room  Technician) 
The  Care  of  Infants  and  Young 

Children 
Ambulance  Attendant 
R  N  Refresher  Course 
Upgrading  Courses  for  L  P  N's 

There  are  other  short  courses 
planned  as  the  demand  for  this 
health  related,  paramedical,  ancil- 
lary, subprofessional  and/or  what- 
ever you  may  call  this  worker,  be- 
comes evident. 

The  State  Board  of  Education 
also  administers  the  appropriation 
($300,000.00)  to  provide  financial 
assistance  to  hospital  programs  of 
nursing  education  leading  to  dip- 
lomas in  nursing  for  the  1967-69 
biennium,  which  was  enacted  by 
the  1967  General  Assembly  of 
North  Carolina.  This  was  to  be 
distributed  on  the  basis  of  $100 
for  each  student  duly  enrolled  in 
a  hospital  school  of  nursing  as  of 
December  1,  the  preceding  year, 
and  on  the  condition  that  state  ac- 
creditation is  maintained.  There 
were  20  hospital  schools  applying 
with  1,612  student  nurses  enrolled 
(Continued  on  page  48) 
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Inc. 


Music  by  Muzak 

Offices   in 

Raleigh  —  Greensboro 

and 

Winston-Salem 

Phone  283-5474 

323  East  Windsor  St. 
Monroe,  North  Carolina 

Opportunity   And   Challenge 
for  Nurses  at 

Louise  Obici 
Memorial  Hospital 

Expanding  facilities  and  increased  pa- 
tient service.  Positions  are  now  avail- 
able on  Nursing  Staff  at  Louise  Obici 
Memorial  Hospital. 

•  Salaries  scaled  to  qualifications  and 
experience 

Starting  Salaries: 

•  Differential   for   evenings   and   night 
duty  R.N.  &  L.P.  Nurses 

•  Six  paid  holidays 

•  P^id  vacation  after  1  year  of  employ- 
ment 

•  Cumulative  sick  leave 

•  Employee  retirement  plan 

For  Additional  Information,  Apply  To : 

Director  of  Nurses 

Louise  Obici  Memorial  Hospital 

Windsor  Road 

Suffolk,  Virginia 
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CAROLINA  BRACE 

MANUFACTURES 

We  Make  All  Types  of 

Appliances 

Straight   Last  —  Brace  Shoes 

DIAL  332-8039 

916  South  King  Drive 

Charlotte,  North  Carolina 


MITCHELL 
Funeral   Home 

Phone  833-8678 

600-606  St.  Mary's  St. 

RALEIGH,  N.  C. 


HICKORY 
MANUFACTURING  CO. 

700  Highland  Ave.,  N.E. 

Dial  345-3838 

HICKORY,  N.  C. 


Manufacturers  of 

DINING  ROOM,  LIVING  ROOM 

and  BEDROOM  FURNITURE 


Community  Colleges  .  .  . 

(Continued  from  page  47) 
and  $161,200  dispensed.  Applica- 
tions for  the  second  year  state 
grant  in  aid  funds  have  been  sent 
to  the  22  hospital  diploma  schools 
of  nursing  that  are  on  the  North 
Carolina  Board  of  Nursing  ac- 
credited list  of  nursing  schools. 

The  first  step  in  the  develop- 
ment and  establishment  of  any 
curriculum  for  the  Comprehen- 
sive Community  College  System 
Institutions  is  collaboration  with 
health  practitioner  associations 
and  health  facilities.  To  effect  co- 
operative planning,  advisory  com- 
mittees are  used  at  every  stage  of 
program  development.  A  survey 
of  community  health  manpower 
needs  will  determine  health  man- 
power priorities.  Resource  assess- 
ment, resource  recruitment,  cur- 
riculum development  and  evalua- 
tion are  interdependent  and  con- 
tinuous processes,  frequently 
overlapping  in  time. 

Locating  qualified  faculty  who 
can  participate  in  the  develop- 
ment of  the  curriculum  as  well  as 
direct  and  teach  is  a  main  consid- 
eration. It  is  necessary  to  become 
aware  of  licensure,  registration 
and  accreditation  requirements 
which  affect  decisions  about  quali- 
fications of  students  admitted  to 
the  programs,  curriculum  deve- 
lopment, faculty  needs  and  gen- 
eral feasibility  of  beginning  a 
health  program. 

The  first  five  years  of  the  Com- 
prehensive    Community     College 
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System  in  North  Carolina  have 
been  characterized  by  systematic 
growth.  New  institutions  have 
been  authorized  up  to  50,  as  peo- 
ple have  awakened  to  the  value 
that  such  an  institution  can  have 
for  their  communities.  Enrollment 
in  all  types  of  programs  has 
steadily  increased,  and  the  health 
occupations  curriculum  enroll- 
ment is  more  than  1400  students 
this  school  year.  Word  has  spread 
that  self-improvement  and  better 
jobs  can  follow  attendance  in  one 
of  the  institutions  of  the  system. 

We  feel  that  the  Community 
Colleges  and  Technical  Institutes 
are  making  a  tremendous  contri- 
bution to  the  health  manpower  of 
North  Carolina  and  will  continue 
to  rise  to  the  needs  of  the  people 
by  providing  opportunities  for 
learning  job-entry  skills  in  many 
of  the  health  fields. 


Louise  Harkey,  R.N.,  has  retired  as  adminis- 
trator of  Cabarrus  Memorial  Hospital  after 
more  than  30  years  of  service  to  that  institu- 
tion. She  is  shown  here  receiving  gifts  from 
her  fellow  employees  presented  by  Robert  L. 
Wall,  new  administrator.  Under  her  leader- 
ship the  hosnital  has  grown  from  50  beds  to 
339  beds  and  five  accredited  schools  were 
created  and  have  expanded,  including  a 
dirjloma  school  of  nursing.  Miss  Harkey 
received  her  formal  education  at  Queens 
College  and  Watts  School  of  Nursing.  She 
also  did  postgraduate  work  in  hospital 
administration  at  Duke  University,  Charity 
Hospital  in  New  Orleans,  and  at  Northwest- 
ern Reserve  in  Chicago.  Miss  Harkey  has 
been  a  member  of  NCSNA  throughout  her 
professional  career. 


HARDWARE  MUTUAL   INSURANCE  COMPANY 
OF  THE  CAROLINAS 

Telephone  376-8421 
Established   1912  Charlotte,   N.   C. 

"The  Home  of  Good   Shoes" 

Roscoe  Griffin  Shoe  Company 

PHONE   684-2461    -    114   WEST   MAIN   STREET 
DURHAM,   NORTH   CAROLINA 


SEPTEMBER,    1968 


49 


One  of  the  most  modern  and  well-equipped  in  the  South,  this  new 
hospital  offers  excellent  services  for  patient  care  with  a  dedicated 
nursing  staff. 

Automation  and  computerization  are  doing  much  to  reduce  the  non- 
nursing  duties  of  Nursing  Service  Personnel.  This  leaves  Nurses 
more  time  to  give  to  their  professional  work  in  the  hospital. 

New  Hanover  Memorial  Hospital  is  a  404-bed  institution,  going 
eventually  to  600  beds.  It  opened  June  14,  1967,  and  offers 
unparalleled  working  conditions,  comparable  pay  scales,  many 
fringe  benefits,  and  liberal  shift  differential.  It  is  located  in  a  popular 
resort  area  with  nearby  beaches  and  mild  year-round  climate. 


New  Hanover  Memorial  Hospital  publishes  its 
newspaper,  "Hospital  Heartbeat,"  and  copies  are 
request. 


own     monthly 
available   upon 


The  administrative  office  of  the  Director  of  Nursing  Service  is 
open  from  7  a.m.  to  5:30  p.m.,  Mondays  through  Fridays.  The 
staff  can  provide  additional  information. 


NEW  HANOVER  MEMORIAL  HOSPITAL 

Telephone  919-763-9021 

2431  South  17th  Street  Wilmington,  North  Carolina  28401 
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Stroke 
And 
CPR 
Programs 


July  1  marked  the  opening  date 
for  the  Comprehensive  Stroke 
Program  for  North  Carolina. 

This  stroke  program,  which  is 
a  cooperative  effort  involving  the 
North  Carolina  Heart  Association, 
the  Regional  Medical  Program, 
and  the  state's  medical  schools 
—  Bowman  Gray,  Duke,  and  the 
University  of  North  Carolina  — 
is  designed  to  provide  the  people 
of  North  Carolina  suffering  from 
stroke  with  the  opportunity  for 
the  right  care  at  the  right  place 
at  the  right  time. 

North  Carolina  has  one  of  the 
highest  stroke-to-population  ra- 
tios of  any  state  in  the  country. 
While  it  is  not  known  specifically 
why  North  Carolinians  suffer  this 
high  stroke  ratio,  the  fact  still 
remains  that  there  is  a  definite 
need  for  increased  care  of  these 
patients. 

The  North  Carolina  Heart  Asso- 
ciation will  mobilize  its  volunteers 
in    the    community    organization 


phase  of  this  program.  Programs 
will  be  established  on  the  local 
level  to  provide  the  people  of  this 
state  with  the  advantages  of  the 
latest  developments  in  the  care 
and  treatment  of  stroke.  Physi- 
cians and  allied  health  personnel, 
as  well  as  the  Heart  Association 
volunteers,  will  be  working  with 
Dr.  Lionel  Truscott,  project  direc- 
tor of  the  Comprehensive  Stroke 
Program  and  member  of  the  facul- 
ty of  the  Department  of  Neurology 
at  the  Bowman  Gray  School  of 
Medicine. 

This  is  the  first  major  coopera- 
tive effort  between  the  Heart  As- 
sociation, the  Regional  Medical 
Program,  and  the  medical  schools. 
Through  the  cooperation  of  the 
professional  talents  of  the  medical 
schools,  the  volunteer  manpower 
of  the  Heart  Association,  and  the 
funds  of  the  Regional  Medical  Pro- 
gram a  positive  effort  is  now  being 
made  to  bring  concrete  help  to  the 
many  North  Carolinians  who  suf- 
fer from  stroke. 

An  all-out  campaign  to  train 
hospital  and  emergency  person- 
nel in  the  vital  technique  of  exter- 
nal heart  massage  also  is  under- 
way as  a  cooperative  effort  of  the 
North  Carolina  Heart  Association, 
the  three  major  medical  institu- 
tions in  the  state,  and  the  Regional 
Medical  Program. 

The  cardiopulmonary  resuscita- 
tion program  is  under  the  direc- 
tion of  Dr.  James  A.  McFarland, 
president  of  the  Heart  Association 
and  member  of  the  staff  of  Duke 
(Continued  on  page  52) 
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moving 

to 

Asheville? 

apply 

first 

at 

Appalachian  Hall, 
Inc. 

Room   &   Board  Available 

Dial  253-5661 
Caledonia  Road 

Where  we  care  about 
.  .  .  our  patients 
.  .  .  our  employees 


Stroke  .  .  . 

(Continued  from  page  51) 
Medical  Center  and  the  Regional 
Medical  Program. 

Under  the  program,  a  special 
cadre  of  physicians  will  be  trained 
at  a  CPR  training  center.  They 
will  form  the  nucleus  for  the  train- 
ing of  other  physicians.  Each 
hospital  will  select  a  physician  to 
be  trained  by  this  cadre.  These 
physicians  then  will  return  to 
their  hospitals  and  establish  a 
CPR  committee  and  begin  the 
training  of  other  physicians,  nurs- 
es, and  allied  health  personnel.  In 
addition,  the  CPR  committee  in 
the  local  hospital  will  establish  a 
standard  procedure  for  handling 
of  heart  attack  patients,  both  in 
the  hospital  and  those  brought  to 
the  hospital. 


Read's  Uniform 
Centers 

FEATURING 

Professional  White  Uniforms 
For  Men  and  Women 

SHOES  AND  ACCESSORIES 

DURHAM  -  204  N.  CORCORAN 

GREENSBORO  -  218  N.  ELM 

WINSTON-SALEM  -  41 1  N.  LIBERTY 

&  THRU-WAY  SHOPPING  CENTER 
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NLN  Workshop  Series  On 
Hospital  Nursing  Services 


The  National  League  for  Nurs- 
ing is  sponsoring  a  series  of  12 
workshops  throughout  the  country 
for  persons  involved  in  adminis- 
tration, planning,  and  evaluation 
of  hospital  nursing  services.  The 
series  began  in  August  and  will 
continue  through  June  1969. 

The  workshops  are  designed  for 
nurses  and  others  interested  in 
learning  the  techniques  of  making 
nursing  audits,  developing  new 
staffing  patterns,  and  instituting 
and  extending  hospital  staff  devel- 
opment programs. 

Leaders  for  the  workshops  will 
be:  nursing  audit — Helen  W. 
Dunn,  director  of  nursing,  Uni- 
versity of  Illinois  Research  and 
Educational  Hospitals,  Chicago; 
staffing — Elmina  M.  Price,  direc- 
tor, and  Joyce  M.  Schowalter,  asso- 
ciate director,  staffing  project,  Hill 
Family  Foundation,  St.  Paul, 
Minn.;  staff  development — Myrtle 
Kitchell  Aydelotte,  director  of 
nursing  services,  University  of 
Iowa  Hospitals,  Iowa  City. 

The  schedule  of  workshops  still 
to  be  held  is  as  follows: 

Nursing  Audit  Workshops 

October  28-29,  1968  —  Boston 

December  5-6,  1968  —  Atlanta 

February    6-7,    1969  —  Kansas 
City,  Kansas 


Staff  Development  Workshops 

October    24-25,     1968  —  Miami 
Beach 

November  11-12,  1968  —  Hart- 
ford, Conn. 

February     13-14,     1969   —   St. 
Louis 

March  13-14,  1969  —  Las  Vegas 

Staffing  Workshops 

November  21-22,   1968  —  Chi- 
cago 

January  16-17,   1969  —  Wash- 
ington, D.  C. 

March  6-7,  1969  —  Philadelphia 

June    26-27,     1969  —  Miami 
Beach 

Agency  members  of  the  NLN 
Council  of  Hospital  and  Related 
Institutional  Nursing  Services 
may  send  two  representatives 
without  charge.  Others  will  pay  a 
registration  fee  of  $30.  Applica- 
tion forms  are  available  from  the 
Department  of  Hospital  Nursing, 
National  League  for  Nursing,  10 
Columbus  Circle,  New  York,  N.Y. 
10019. 


Closed 

NCSNA  Headquarters  office 
will  be  closed  October  22-24, 
1968,  so  that  the  entire  staff 
can  be  on  hand  in  Durham  to 
help  make  the  Clinical  Sessions 
run  smoothly  and  efficiently. 
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Helping  to  Build 

a  Finer  Carolina 


f-favt 


CAROLINA   POWER  &  LIGHT  COMPANY 


An  investor-owned,  laxpaying,  public  utility  company 


things  go 

better,! 

Coke 


MEMORIAL  MISSION  HOSPITAL 

Positions   now   available   for   General    Staff    Duty 
Registered     Nurses     &     Licensed     Practical     Nurses 
Phone  252-5331 

Asheville,   North  Carolina 


TLED    UNDER    AUTHORITY  OF   THE    COCA-COLA    COMPANY   BY 
NORTH   CAROLINA   BOTTLERS   OF   COCA-COLA 


QUALITY  FASHION  SHOES  FOR  THE  ENTIRE  FAMILY 


^■f"^  QUALITY  FASHION  St- 

BpIM 


riiidins 


Raleigh's  Uptown,  Cameron  Village 
and  North  Hills 

Durham's  Northgate 

Charlotte's  Park  Road 
and  Charlottetown 
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READ  YOUR 
OWN  JOURNAL! 


Subscribe  personallyXo  the  Amer- 
ican Journal  of  Nursing,  the  offi- 
cial magazine  of  the  American 
Nurses'  Association. 

When  your  copies  of  the  Jour- 
nal are  delivered  right  to  your 
door  each  month,  you  can  enjoy 
them  in  comfort  and  privacy.  You 
can  keep  up  with  everything  new 
in  your  profession  — and  your  pro- 
fessional association  — at  your 
own  reading  pace.  News  of  eco- 
nomic security  programs,  excit- 
ing new  nursing  procedures, 
challenging  career  opportunities 
...you'll  find  them  all  in  your  own 
Journal. 

Ask  your  district  treasurer  or 
Journal  chairman  for  information 
about  the  special  price  available 
to  you  for  your  personal  subscrip- 
tion to  the 

AMERICAN 
JOURNAL  OF  NURSING 


Employment  opportunities  are 
offered  at  an  accredited,  non-profit 
hospital  located  in  central  Virginia. 
Open  now  is  the  position  of  Direc- 
tor of  Nursing  Service.  Responsi- 
bilities would  be  management  of 
nursing  service  for  this  437-bed 
acute  general  hospital  plus,  con- 
struction will  begin  January,  1969, 
on  a  92-bed  extended  care  facility. 
Master's  Degree  preferred  but  will 
consider  Bachelor's  Degree.  At- 
tractive fringe  benefits.  Salary 
open.  Write  in  care  of  this  journal, 
Box  12025,  Raleigh,  N.  C.  27605. 


TOMMY'S 

DRIVE  IN  RESTAURANT 

Fred   Harwell,   Mgr. 

Dial  625-4656 

1731  N.  Faye  Street 

Asheboro,  North  Carolina 


AL  SMITH 
BUICK,  INC. 

Phone  828-7481 
2511  Wake  Forest  Road 

RALEIGH,  N.  C. 
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AUSTIN 

CAROLINA  COMPANY 

Box  809 
Kinston,  North  Carolina 


PHARR  WORSTED  MILL,  INC. 

KNITTING  — WEAVING  — CROCHET  YARNS 
McAdenyille,  North  Carolina 


HICKORY  MEMORIAL  HOSPITAL 

Mr.  Grady  W.  Johnson  —  Administrator 

Hickory,   North  Carolina 


ALAMANCE  COUNTY  HOSPITAL 

Miss  Paulyne   Kenney,   Director  of  Nursing 
Burlington,  North  Carolina 
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Jobs  .  .  . 

(Continued  from  page  22) 

responsibility  in  all  absences  of  supervi- 
sor; scrub,  circulate,  etc.,  as  situation  de- 
mands; assist  in  labor  and  delivery,  central 
supply,  and  emergency.  Qualifications: 
Post-graduate  work  in  surgery  or  experi- 
ence in  operating  room.  Salary:  $500 
month  minimum,  plus  O.R.  duty  and  call 
differential. 

Public  Health  Nursing  Instructor— Bacca- 
laureate program  in  Western  North  Caro- 
lina; college  with  1300  students.  Duties: 
Teach  public  health  nursing  and  supervise 
two  groups  of  students  (5-8  students  per 
term)  each  academic  year;  county  public 
health  agency.  Qualifications:  Master's  de- 
gree in  public  health  nursing;  emphasis  on 
teaching  preferred.  Salary:  $7,200-$l  0,000 
for  academic  year. 

Director  of  Nursing  Education— State  sup- 
ported psychiatric  hospital.  Duties:  Re- 
sponsible for  directing  faculty,  develop- 
ment, planning,  and  coordination  of  12- 
week  course  in  psychiatric  nursing  for  stu- 
dents from  10  diploma  schools  of  nursing 
(about  275  students  per  year)  and  for 
coordinating  inservice  education  for  hos- 
pital nursing  personnel.  Qualifications: 
B.S.  degree  with  experience  in  teaching 
and  education  administration;  M.S.  degree 
with  appropriate  experience  preferred; 
must  be  skilled  psychiatric  nursing  practi- 
tioner. Salary  $8,940-$l  1,376  annual. 

Director  of  Nursing— 206-bed  general 
hospital  in  Southeast  North  Carolina.  Ex- 
panding to  415  beds.  Duties:  Full  duties 
of  administering  nursing  department;  co- 
ordinate and  administer  inservice  pro- 
grams. Qualifications:  M.S.  degree  prefer- 
red, with  successful  administrative  exper- 
ience. Salary:  $12,000  annual. 

Nurse  Anesthetist— 37-bed  general  hospi- 
tal in  Eastern  North  Carolina.  Modern 
equipment;  light  schedule.  Salary:  $8,500- 


$12,000   annual. 

Assistant  Instructor— Diploma  school  of 
nursing  in  large  general  community  hos- 
pital in  center  of  state.  Duties:  Assist  in 
classroom  and  clinical  teaching  in  medical- 
surgical  nursing  course.  Qualifications: 
B.S.  degree  in  nursing  with  teaching  ex- 
perience preferred.  Salary:  $6,600-$6,900 
annual. 

Instructor  in  Medical-Surgical  Nursing- 
Diploma  school  of  nursing  in  large  gen- 
eral community  hospital  in  center  of  state. 
Duties:  Guide  students  in  classroom  and 
clinical  learning  situations;  plans  with  other 
faculty  members  for  coordinated  educa- 
tional program.  Qualifications:  B.S.  degree 
with  recent  teaching  experience;  Master's 
degree  preferred.  Salary:  $7,200-$8,000 
annual. 

Director  of  Nursing  —  150-bed  general 
hospital  in  northern  Piedmont.  Duties:  Re- 
sponsible for  organization  and  administra- 
tion of  Nursing  Department.  Qualifications: 
B.S.  degree.  Salary:  $9,000-$  1 2,000  an- 
nual. 


Texas  Workshops 
On  Rehabilitation 

Five  rehabilitation  nursing 
workshops  for  registered  nurses 
will  be  offered  during  1968-69  by 
the  Texas  Woman's  University. 
The  workshops  are  funded  by  the 
U.S.  Public  Health  Service. 

The  focus  will  be  on  teachers 
in  basic  programs  of  nursing; 
nurses  in  in-service  education  in 
hospitals  and  health  agencies;  and 
head  nurses  and  supervisors  in 
hospitals,  public  health  agencies, 
and  nursing  homes. 

(Continued  on  page  59) 
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PITTSBURGH  PLATE  GLASS 

INDUSTRIES    ^     -m 


FIBRE  GLASS  DIVISION 

Carolina  Plant 

SHELBY,   NORTH   CAROLINA 


PERSON  COUNTY  MEMORIAL 
HOSPITAL 

23  Bed  Extended  Care  Facility  Unit 
71  Beds  in  General  Hospital 

Mr.  James   Ferguson,  Administrator 

Mr.  C.   E.  Carter,  Associate  Administrator 

Mrs.   Helene  Moran,   Director  of  Nursing 

Telephone  599-2121  615  Ridge  Road 

ROXBORO,   NORTH   CAROLINA 

GEORGE  W.  KANE,  INC. 

General  Contractor 

Commercial  —  Industrial 

Greensboro  —  Henderson  —  Roxboro 

Box  2327  Phone  68a-03 11 

Durham,  North  Carolina 

Griffin  Motor  Company,  Inc. 
Griffin  Chevrolet  Company,  Inc. 

1411  Concord  Avenue  1600  Roosevelt  Boulevard 

Phone  283-3135  Phone  283-2157 

Monroe,  North  Carolina 

CHARLOTTE  CHEMICAL 
LABORATORIES,  INC. 

Phone  523-4242 

5046  Old  Pineville  Road 

CHARLOTTE,  NORTH  CAROLINA 
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Workshops  .  .  . 

(Continued  from  page  57) 
The  traineeships  cover  cost  of 
tuition  and  a  stipend  of  $16  per 
day  for  26  days  for  those  par- 
ticipants who  must  change  place 
of  residence  to  attend. 

Workshops  are  scheduled  as  fol- 
lows: September  30-October  25, 
1968;  January  13-February  7, 
1969;  March  3-March  28,  1969; 
April  21-May  16,  1969;  June  2- 
June  27,  1969. 


NLN  Report  on 
Regional  Planning 

Regional  planning  for  nursing 
education  and  service  in  the 
Southern  states  is  the  focus  of  a 
report  just  issued  by  the  National 
League  for  Nursing  entitled  "Op- 
eration Decision:  Citizen  Planning 
for  Nursing  in  the  South." 

The  report  covers  the  broad  as- 
pects of  assuring  adequate  nurs- 
ing services  for  the  nation  into  the 
1970's  and  outlines  specific  action 
programs  projected  by  planning 
groups  from  each  of  the  Southern 
states  at  an  NLN  conference  in 
Atlanta  last  spring. 

Featured  in  the  report  also  are 
two  state  planning  programs  for 
nursing — in  North  Carolina  and 
Virginia — with  details  of  the  state- 
wide studies  undertaken  and  de- 
velopments resulting  from  each. 

The  report  (code  #54-1322)  is 
available  from  NLN,  10  Columbus 
Circle,  New  York,  10019,  for  $2.00 
a  copy. 


KING'S  COLLEGE 

322  Lamar  Avenue 

Phone  333-5435 
Charlotte,  North  Carolina 

Ridgeway's 
OPTICIANS,  INC. 

Complete  Eyeglass  Service 

Contact  Lenses  —  Artificial  Eyes 

Gem  Hearing  Aids 

DIAL   834-3451 

"Finest  In  The  Carolinas" 

Offices   in 

Raleigh,  Greensboro,  Charlotte 
and  Greenville,  N.  C. 

SNYDER  PAPER 
CORPORATION 

PAPER  AND  PAPER  PRODUCTS 

Upholsterer's  Supplies  and  Board 

Wrapping:  Paper  and  Twine 

Gummed  Tape 

Towels  and  Toilet  Tissue 

B.  F.  Goodrich  Foam  Rubber 

Phone  328-2501 
P.  0.  Box  758 

HICKORY,   NORTH   CAROLINA 
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Health  Services  Research  Center 
To  Be  Located  In  Chapel  Hill 


A  $2.5  million  Health  Services 
Research  Center  will  be  located  in 
Chapel  Hill.  It  has  been  approved 
by  the  National  Advisory  Health 
Services  Council. 

The  Center  is  one  of  three  or 
four  such  centers  planned  for  the 
entire  nation  by  the  federal  gov- 
ernment. The  project  will  begin  as 
soon  as  the  funds  are  allocated. 

There  will  be  developed  "new 
information  essential  for  planning 
better  health  care  and  demonstra- 
tions of  comprehensive  and  com- 
plete medical  care  in  a  number  of 
communities  across  the  breadth  of 
the  state,"  according  to  Dr.  C. 
Arden  Miller,  vice-chancellor  for 
health  sciences,  University  of 
North  Carolina. 

Besides  the  participation  of  doc- 
tors from  the  Medical  School  at 
Chapel  Hill,  other  professional 
counselors  and  fact-finders  will 
include  lawyers,  economists,  social 
and  behavorial  science  specialists, 
and  public  health,  dentistry,  phar- 
macy, nursing,  and  other  profes- 
sionals. 

A  central  objective  is  what  can 
be  done  to  improve  personal 
health  services  in  the  communi- 
ties. A  spokesman  said  there  is  a 
lack  of  "crucial   information"   on 


which  to  base  decisions  on  changes 
needed  in  the  delivery  of  health 
services.  "This  Center  will  pro- 
vide a  system  to  gather  data  to 
show  patterns  of  health  service 
utilization,  barriers  to  utilization, 
patient  satisfaction  or  lack  pf  sat- 
isfaction with  services,  costs,  and 
other  problems,"  he  said. 

Among  the  hoped-for  results 
are: 

1.  Re-examination  of  the  role  of 
the  family  doctor — what  he  should 
be  like  and  how  he  should  be 
trained. 

2.  Changes  in  roles  of  doctors, 
nurses,  pharmacists,  and  dentists 
— and  in  their  aides  and  assistants. 

3.  Finding  new  ways  to  pay  for 
health  services. 

4.  Legal  aspects  of  health  care. 

5.  Identifying  community  lead- 
ership for  better  health  care,  plus 
finding  out  the  inter-relationships 
in  social  and  cultural  life  in  the 
towns,  cities  and  rural  areas. 

A  major  emphasis  will  be  a  test 
of  a  continuing  and  reciprocal 
feedback  system  in  a  number  of 
communities.  A  "montoring  unit," 
for  example,  will  help  accumulate 
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Training  Program  In 
Mental  Health  Nursing 

Applications  for  the  Mental 
Health  Career  Development  Pro- 
gram for  psychiatric  mental  health 
nursing  for  the  U.  S.  Public  Health 
Service  are  being  accepted  by  the 
National  Institute  of  Mental 
Health. 

Deadline  for  receiving  applica- 
tions is  October  1,  1968,  from  nurs- 
es who  wish  to  begin  the  program 
July  1,  1969. 

The  program  is  open  to  profes- 
sional nurses  who  have  a  bache- 
lor's degree  and  desire  a  career  in 
psychiatric  mental  health  nursing 

data  on  social  statistics  (drop- 
outs, divorces,  alcoholism,  unem- 
ployment), health  needs  and  serv- 
ices, communication  patterns,  and 
legal  and  political  frameworks. 


District  Sixteen  Nurses'  As- 
sociation has  established  a  scho- 
larship fund  to  assist  annually  a 
Columbus  County  nursing  stu- 
dent. Mrs.  Mary  W.  Berry,  right, 
president  of  District  Sixteen,  is 
shown  awarding  the  first  $150 
scholarship  to  Sandra  Kay 
Green.  Miss  Green  is  entering 
East  Carolina  College  this  fall 
as  a  freshman. 


in  the  PHS.  The  program  pays  for 
all  training  expenses  including 
tuition,  books,  and  travel  while 
the  nurse  receives  full  salary  as  a 
commissioned  officer  in  the 
USPHS  commissioned  corps. 

Training  programs  are  tailored 
to  meet  the  needs  of  individual 
nurses  and  are  of  varying  dura- 
tion. Selection  of  candidates  is 
competitive,  based  on  review  and 
evaluation  of  academic  back- 
ground, work  experience,  and  per- 
sonal interview. 

Nurses  who  do  not  have  a  bach- 
elor's degree  and  wish  to  partici- 
pate in  the  program  may  apply  to 
the  National  Institute  for  Mental 
Health  for  a  stipend  to  support 
undergraduate  training.  Inquiries 
should  be  directed  to:  Specialist  in 
Nursing,  Mental  Health  Career 
Development  Program,  National 
Institute  of  Mental  Health,  5454 
Wisconsin  Avenue,  WT  -  202, 
Chevy  Chase,  Maryland  20203. 
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SHOP  AT  THE  NEAREST  LEGGETT  STORE 


CAROLINA  SURGICAL  SUPPLY  COMPANY 

Sick    Room    Supplies    for    all    needs 
Hospital   Beds  —  Wheel  Chairs 
Phone   833-8631 
Raleigh,   North  Carolina 

FOUNDERS 
FURNITURE,   INC. 

Pleasant  Garden,    North   Carolina 
WENDELL  GARMENT  COMPANY,  Inc. 

Contractors  for  Men's,  Women's  Wearing  Apparel 

WENDELL,  NORTH  CAROLINA 

f  aftktn  Irirk  f  arfca 

HANDCRAFT  COLONIAL  BRICK 
HO  3-1 131  New  London,  N.  C. 

OVERLOOKING  THE  ATLANTIC 
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POST   OFFICE   BOX    ONE       WRIGHTSVILLE  BEACH,  N.  C.  28480 
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NLN  Survey  of  Nursing  Service 


The  prevalent  patterns  of  nurs- 
ing service  administration  in  Unit- 
ed States  hospitals  are  revealed  in 
a  report,  "Survey  of  Hospital 
Nursing  Services,"  recently  issued 
by  the  National  League  for  Nurs- 
ing. 

The  report  is  based  on  returns 
from  a  questionnaire  sent  in  1964 
by  NLN  to  1,172  short-term,  gen- 
eral hospitals  of  all  sizes  through- 
out the  country. 

The  report  raises  a  number  of 
questions  about  the  use  of  nursing 
personnel  as  this  affects  patient 
care  today.  It  was  found,  for  ex- 
ample, that  nursing  services  are 
required  to  assume  responsibility 
for  many  other  organized  services 
and  departments  in  hospitals, 
either  full  or  part-time.  The  sur- 
vey asks  whether  providing  conti- 
nuity for  other  hospital  services  is 
good  use  of  nursing  personnel  in 
a  time  of  persisting  nurse  short- 
ages. 


A  majority  of  nursing  service 
directors  also  reported  that  they 
spend  more  time  than  they  think 
justified  on  staffing  problems  and 
have  not  enough  time  to  give  to 
the  aspects  of  their  job  they  think 
most  important — developing  poli- 
cies and  standards  for  nursing 
care  of  patients  and  their  families. 
Another  finding  related  to  patient 
care  was  that  inservice  education 
programs  are  limited  in  scope  and 
not  clinically  focused. 

This  publication  also  includes 
data  on  the  extent  to  which  hos- 
pitals participate  in  formal  nurs- 
ing education  programs,  the  type 
of  preparation  and  length  of  serv- 
ice of  directors  of  nursing  services, 
and  their  activities — duties,  de- 
gree of  participation  in  inter- 
departmental and  departmental 
meetings,  and  their  role  in  the 
community.  The  report  is  avail- 
able, (Code  No.  20-1323  at  $4.00) 
from  the  National  League  for 
Nursing. 


Central  Carolina  Bonded  Warehouse,  Inc. 


Moving  Local  &  World  Wide!  General  Warehousing.  Pool  Car  Distribution. 
Member  American  Warehousemen's  Assn.  Palletized  Storage.  Experienced 
Packing.  Fast  Through  Service  Without  Transfer.  Featured  Part  Load 
Service.  Free  Estimates.  Experience  In  Moving  Since  1938.  Your  Satisfac- 
tion Is  Our  Guarantee. 

Phone  833-2854  1511  Sunrise  Avenue 

Nights,  Sundays,  Holidays  Raleigh,  North  Carolina 
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People  and  Cuentl.... 

Louise  Bryant,  formerly  educa- 
tional consultant  for  associate  de- 
gree programs,  Department  of 
Community  Colleges,  North  Caro- 
lina Board  of  Education,  is  now 
associate  professor  and  chairman 
of  the  Department  of  Nursing  for 
an  associate  degree  program  at 
Augusta  College,  Augusta,  Ga. 
She  assumed  her  new  position 
earlier  this  month  and  will  begin 
a  new  associate  degree  program 
at  Augusta  College  which  will  ac- 
cept its  first  students  next  fall. 


Florence  M.  Hauck  has  been  ap- 
pointed assistant  director  in  the 
ANA  Department  of  Nursing 
Services.  She  formerly  was  a  pub- 
lic health  nurse  with  the  New 
York  Tuberculosis  and  Health 
Association. 


Mrs.  Lucile  Hall  Holsinger  has 
been  named  director  of  nursing 
education  at  John  Umstead  Hos- 
pital, Butner.  She  formerly  was 
director  of  nursing  at  High  Point 
Memorial  Hospital.  A  graduate  of 
Cumberland    Hospital    School    of 


Nursing,  Brooklyn,  N.Y.,  she  holds 
a  B.S.  degree  in  nursing  educa- 
tion from  Catholic  University  of 
America. 


Mrs.  Ruth  M.  Rowland  is  the 
new  director  of  nurses  at  Alex- 
ander County  Hospital.  A  grad- 
uate of  Rex  School  of  Nursing, 
Raleigh,  she  earned  her  B.S.  de- 
gree from  Emory  University. 


The  new  director  of  nursing  at 
Granville  County  Hospital  is  Mrs. 
Pearl  Tunstall  Crews.  She  former- 
ly was  on  the  nursing  staff  at  R. 
J.  Reynolds-Patrick  County  Me- 
morial Hospital,  Stuart,  Va.,  and 
at  North  Carolina  Baptist  Hos- 
pital, Winston-Salem. 


The  C.  J.  Harris  Community 
Hospital  at  Sylva  has  appointed 
Mrs.  Mildred  M.  Thutt  as  director 
of  nurses. 


Mrs.  Rowena  Hooks  has  joined 
the  staff  of  the  Developmental 
Evaluation  Clinic  in  Fayetteville. 
She  formerly  was  director  of  nurs- 
ing at  Highsmith-Rainey  Memori- 
al Hospital. 


TIMRICK 
NURSING  CONVALESCENT  HOME 

33  Bed  Capacity 

TELEPHONE  786-2179 

Inquiries  Welcome 

Mrs.  Jewell  W.   Brown,  Administrator 
413  Winecoff  School   Road  Concord,   North   Carolina 
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District  Twelve  Nurses'  Associ- 
ation has  established  an  award  at 
Sandhills  Community  College  to 
be  presented  to  the  student  nurse 
who  exhibits  the  most  progress 
during  her  two  years  in  the  as- 
sociate degree  nursing  program 
there. 


North  Carolina  Baptist  School 
of  Nursing  has  announced  three 
appointments  to  the  faculty.  They 
are:  Donna  Hancock,  instructor  in 
operating  room  nursing;  Frances 
K.  Sparger,  instructor  in  medical- 
surgical  nursing;  and  Ann  Thom- 
as, instructor  in  nursing. 


Two  NCSNA  staff  representa- 
tives— Helen  E.  Peeler,  executive 
director,  and  Georgia  K.  Lewis, 
associate  executive  director  and 
counselor — attended  the  1968  an- 
nual meeting  of  the  North  Caro- 
lina Hospital  Association  held  in 
June  at  Wrightsville  Beach.  The 
program  included  discussions  on 
the  future  of  voluntary  financing 
of  health  care,  comprehensive 
health  planning  in  North  Caro- 
lina, labor  relations,  the  future  of 
the  voluntary  hospital  system. 


Robert  V.  Piemonte,  R.N.,  has 
been  appointed  assistant  director 
in  the  Nursing  Services  Depart- 
ment of  the  American  Nurses'  As- 
sociation. He  has  just  completed 
work  for  a  master's  degree  at  Co- 
lumbia University. 


Marie  R.  Kennedy  is  now  a 
member  of  the  Division  of  Nurs- 
ing, Bureau  of  Health  Manpower, 
National  Institutes  of  Health.  She 
shares  responsibility  for  consulta- 


tion to  help  hospitals  and  long- 
term  care  institutions  identify 
problems  of  patient  care  and  eval- 
uate and  improve  their  nursing 
services.  She  formerly  was  assist- 
ant professor  of  nursing  at  the 
University  of  South  Carolina. 


Mrs.  Sue  Shidal  King  is  the  new 
director  of  nursing  service  at 
Kings  Mountain  Hospital.  Mrs. 
King's  previous  experience  in- 
cludes assistant  director  of  nurs- 
ing service  at  Gaston  Memorial 
Hospital. 


Mrs.  Elizabeth  McMillan 
Thompson  has  retired  after  more 
than  37  years  on  the  nursing  staff 
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of  the  Cumberland  County  Health 
Department.  She  was  honored  by 
the  Department's  nursing  staff. 
Mrs.  Thompson  has  been  a  mem- 
ber of  ANA  throughout  her  nurs- 
ing career.  A  graduate  of  Freeman 
Hospital  School  of  Nursing,  Wash- 
ington, D.C.,  she  also  attended 
Fisk  and  Shaw  Universities. 


Louise  Egan,  since  1963  educa- 
tional consultant  for  health  occu- 
pations, State  Department  of  Pub- 
lic Instruction,  will  assume  a  simi- 
lar position  with  the  Florida  State 
Department  of  Education  on  Octo- 
ber 1.  She  will  reside  in  Tallahas- 
see, Fla. 


Mrs.  Elizabeth  Hayes  has  re- 
tired as  a  public  health  nurse  in 
Gates  County. 


Alfred  H.  Broadhead  has  been 

Charlotte  Hospital 
Rehab  Workshops 

A  new  series  of  six  4-week 
workshops  in  rehabilitation  nurs- 
ing is  announced  by  Charlotte  Re- 
habilitation Hospital. 

The  first  course  began  Septem- 
ber  9   and   concludes   October   4. 
Others  are  scheduled  as  follows 
October    28-November    22,    1968 
January     13-February     7,     1969 
March  3-March  28,  1969;  April  21- 
May  16,  1969;  June  9-July  4,  1969. 

Federal  traineeships  are  avail- 
able. Registered  nurses  are  eligi- 
ble. For  information,  write  to: 
Director  of  Nursing  Education, 
Charlotte  Rehabilitation  Hospital, 
1610  Brunswick  Avenue,  Char- 
lotte, N.  C.  28203. 


appointed  director  of  the  North 
Carolina  Baptist  School  of  Nurs- 
ing. His  previous  nursing  expe- 
rience includes  three  years  with 
the  World  Health  Organization 
and  service  in  the  Methodist  mis- 
sion field  in  the  Belgian  Congo 
and  Liberia.  He  is  a  graduate  of 
Oklahoma  A  and  M  College  and 
McLean  Hospital  School  of  Nurs- 
ing at  Waverly,  Mass.  Joyce  War- 
ren, who  has  been  director  of  nurs- 
ing education  and  nursing  service 
at  Baptist  for  16  years,  will  direct 
nursing  service  as  Baptist  engages 
in  a  $30  million  building  program, 
and  Betty  Baise  will  continue  as 
associate  director  of  nursing  edu- 
cation, with  major  responsibility 
for  curriculum  development. 


Clinical  Papers 

The  clinical  papers  of  the 
1967  ANA  Regional  Clinical 
Conferences  in  Philadelphia  and 
Kansas  City  have  been  publish- 
ed in  one  hardbound  volume. 

Presentations  are  included 
on  community  health  nursing, 
geriatric  nursing,  maternal  and 
child  health  nursing,  medical- 
surgical  nursing,  and  psychia- 
tric and  mental  health  nursing. 
Also  included  are  the  general 
session  discussions  on  health 
planning,  computerization  in  a 
health  care  system,  and  expand- 
ing knowledge  in  nursing.  The 
special  prepublication  price  of 
the  book  is  $8.75,  and  it  is  avail- 
able from  the  publisher,  Apple- 
ton,  Century-Crofts,  440  Park 
Avenue  South,  New  York,  N.Y. 
10016. 
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INCOME  PROTECTION    •    HOSPITALIZATION 
LIFE  INSURANCE 

Mutual 
3?t)maha 

The  Oompanq  that  pays 

Life  Insurance  Affiliate:  United  of  Omaha 

G.  A.  RICHARDSON  —  General  Agent 
Winston-Salem,  North  Carolina 

J.  A.  MORAN  —  General  Agent        KEN  CHASE  —  General  Manager 
Wilmington,  North  Carolina  Asheville,  North  Carolina 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
Home  Office  —  Omaha,  Nebraska 
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Elizabeth   City 
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Mount  Olive 

Murfreesboro 
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Washington 
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Inasmuch  as  ye  have  done  it  unto  one  of  the 
least  of  these  my  brethren,  ye  have  done  it 
unto  me. 

Matthew  25:40 
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By  Eloise  R.  Lewis 

Seven  centuries  ago,  in  Italy,  Saint  Francis  of  Assisi,  ivho  called  all 
creatures  his  brothers,  set  up  a  creche  that  made  a  living  scene  to  remind 
the  people  of  the  first  Christmas.  Villagers  took  the  parts  of  Mary,  Joseph, 
the  shepherds,  and  kings.  With  great  joy  the  people  sang  of  the  birth  of 
Jesus  as  part  of  the  ceremonies  of  the  creche. 

This  was  but  a  prelude  to  the  Renaissance  when  all  of  the  arts  joined 
together  to  tell  the  story  of  Christmas.  Today,  in  churches,  and  homes,  the 
Nativity  scene  is  a  Christmas  tradition,  a  symbol  of  joy  and  devotion. 

The  spirit  of  this  tradition  had  its  beginning  in  Saint  Francis,  who 
believed  that  individuals  were  important  and  who,  because  of  this  conviction, 
brought  the  Chistmas  message  to  the  common  people. 

Recall  the  words  of  St.  Francis  of  Assisi  which  have  transcended  the 
seven  centuries  and  still  bring  a  special  ynessage  to  each  of  us  at  this 
Christmas  time  .  .  . 

Lord  make  me  the  instrument  of  thy  peace 

Where  there  is  hatred  let  me  so  love, 

Where  there  is  injury,  pardon 

Where  there  is  doubt,  faith 

Where  there  is  despair,  hope 

Where  there  is  darkness,  light 

Where  there  is  sadness,  joy. 

Oh,  Divine  Master,  grant  that 

I  may  not  so  much  seek  to  be  consoled,  as  to  console 

To  be  understood,  as  to  understand 

To  be  loved,  as  to  love 

For  it  is  in  giving  that  we  receive 

It  is  in  pardoning  that  we  are  pardoned, 

And  it  is  in  dying  that  we  are  born  to  eternal  life. 
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EDITORIAL 

Ate  you  9aualved? 


As  1968  draws  to  a  close,  it  is  time  to  make  plans  for  the  new  mem- 
bership year  ahead.  It  is  time  for  each  NCSNA  member  to  get  involved 
— involved  in  setting  goals  with  new  projects  for  the  new  year.  Goals 
can  best  be  achieved  by  concerted  action  of  all  members.  Are  you  in- 
volved? Are  you  a  nurse  in  action?  Are  you  concerned  about  patient 
care?  Your  profession?  Your  nursing  colleagues?  About  you  as  a  com- 
petent practitioner?  It  is  time  to  set  goals  and  aims  as  practitioners. 

How  do  your  membership  dues  "stack  up"  for  you?  Are  you  aware 
of  what  is  in  NCSNA  for  you?  Are  you  aware  of  the  scope  of  activities 
of  NCSNA  in  the  1967-69  biennium  and  years  ahead? 

The  recent  Clinical  Sessions  exemplified  joint  action  and  member 
involvement.  The  48  members  who  participated  in  the  program  helped 
the  716  members  who  attended  toward  their  goals  through  the  Asso- 
ciation. This  was  a  FIRST  but  not  a  LAST.  What  better  potential  does 
the  Association  have  to  accomplish  its  goals  for  the  practitioner  than 
through  the  programs  of  the  four-day  Clinical  Sessions  and  the  four 
one-day  Workshops  in  1968  and  those  anticipated  in  1969?  This  is  in- 
volvement, concerted  action,  and  use  of  nursing  talents  of  NCSNA 
membership.  Were  you  involved? 

What  more  is  in  it  for  you?  Security!  During  the  past  year  some 
fifteen  local  units  have  been  organized  in  hospitals  and  public  health 
agencies.  Why?  The  nurses  believed  they  could  not  deliver  competent 
nursing  care  to  patients  because  of  their  great  concern  about  unwork- 
able hospital  procedures  and  policies,  poor  patient  care,  not  having  a 
voice  in  setting  hospital  procedures,  policies,  and  standards,  and  un- 
satisfactory working  conditions  that  affect  job  satisfaction  and  mainte- 
nance of  staff. 

Other  membership  benefits  for  you  are:  professional  counseling  in 
placement  and  growth  and  development;  protection  through  low  cost, 
sroup-rate  professional  and  liability  insurance,  health  and  accident  and 
life  insurance  at  group  rates;  consultants  available  for  special  concerns 
of  practice;  a  voice  in  legislative  matters  and  among  allied  health 
organizations. 

Do  you  utilize  the  potentials  of  the  professional  organization? 

Can  the  professional  Association  serve  as  catalyst  in  providing  the 
necessary  environment  for  professional  nursing  practice? 
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Power  for  progress  resides  in  us  as  individuals  united  with  a  pur- 
pose. With  competence,  judgment,  and  perspective  we  can  make  the 
greatest  use  of  our  nursing  talents  in  meeting  needs  of  patients  and 
facing  complex  nursing  problems  of  today.  With  each  of  you  doing 
your  part  and  "talking-up"  NCSNA  to  non-members,  NCSNA,  with 
their  help,  can  do  something  for  them. 

This  year  NCSNA's  membership  reached  the  4,500  mark;  in  1969 
let's  go  up  the  ladder  to  5,000. 

Action!  Involvement!  Informed  voices!  What  road  do  you  travel? 
Are  you  challenged? 


We're  Setting  Records 

in 

Membership 


NCSNA  has  reached  a  landmark 
in  membership! 

Our  membership  for  1968  has 
passed  the  4,500-mark.  This  is  the 
highest  membership  in  NCSNA 
history. 

Three  district  associations  re- 
ceived awards  at  the  1968  annual 
banquet  for  membership  gains  as 
of  July  1,  1968.  District  Thirteen 
received  an  award  for  the  largest 
numerical  increase,  District  Thir- 
ty for  the  largest  percentage 
increase,  and  District  Twenty-Six 
for  the  largest  percentage  of  po- 
tential. 

The  awards  were  presented  by 
Mrs.  Gladys  Poindexter,  chairman 
of    the     NCSNA    Committee     on 


Membership  Promotion.  The  pres- 
entations were  made  at  the  gala 
Hawaiian  Luau  Banquet,  held  in 
Durham  in  connection  with  the 
1968  Clinical  Sessions. 

Each  winning  district  received  a 
$20  check  from  NCSNA,  with  re- 
quest that  the  money  be  used  for 
a  special  project  or  activity.  In 
1967  winning  District  Five  applied 
its  award  money  to  the  District 
Loan  Fund.  Winning  District 
Twenty-Six  in  1967  used  its  award 
money  to  purchase  two  copies  of 
the  book,  Installations  for  All  Oc- 
casions, and  for  a  Christmas  party. 
One  copy  of  the  book  is  retained 
for  district  use  and  the  other  was 
placed  in  the  local  public  library 
in  honor  of  a  past  president,  Mrs. 
Judy  Phillips. 
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Big  News  for  1969-- 


Fund-Raising  Campaign  for 
New  NCSNA  Headquarters  Building 


The  North  Carolina  State  Nurs- 
es' Association  will  kick  off  a 
fund-raising  campaign  in  January 
for  a  new  Headquarters  Building. 
The  goal  will  be  $150,000. 

The  kick-off  will  come  at  the 
Workshops  for  District  Officers, 
when  representatives  of  the  Spe- 
cial Committee  on  Fund-Raising 
will  lay  before  district  officers 
plans  for  a  variety  of  projects  and 
activities  designed  to  raise  the 
necessary  funds  for  construction 
of  a  new  Headquarters  Building 
on  our  present  site  at  2301  Clark 
Avenue,  Raleigh. 

Campaign  plans  were  approved 
by  the  NCSNA  Board  of  Directors 
at  the  1968  annual  meeting  in  Oc- 
tober. 

Two  committees  have  been  at 
work  for  many  months  develop- 
ing initial  plans  for  a  building  and 
mapping  out  the  fund-raising  proj- 
ect. 

Districts  will  be  requested  to 
set  a  campaign  goal  and  appoint  a 
fund-raising  chairman.  There  will 
be  no  shortage  of  ideas  on  how  to 
raise  funds.  The  fund-raising  com- 
mittee has  come  up  with  a  long 


list  of  ideas  appropriate  to  both 
large  and  small  districts  and  rang- 
ing from  sale  of  a  cookbook  of 
recipes  supplied  by  nurses  to 
gadget  sales. 

The  NCSNA  Board  of  Directors 
has  established  a  special  "NCSNA 
Headquarters  Building  Fund"  to 
which  members  and  friends  of 
nursing  may  make  contributions. 

Chairman  of  the  Fund-Raising 
Committee  is  Caroline  Singletary. 
Members  are  Mrs.  Rebekah  Bur- 
riss,  Lelia  Clark,  Mrs.  Dera  Rudd, 
and  Ethel  Earnhardt. 

The  Headquarters  Building 
Committee  is  composed  of:  Marga- 
ret C.  Moore,  chairman,  Lelia 
Clark,  Mrs.  Mary  C.  Davison,  Mrs. 
Thelma  H.  Jerkins,  Joyce  E.  War- 
ren, and  Mrs.  Eva  W.  Warren. 


Named  Chairman 

Mrs.  Helen  S.  Miller,  Durham, 
1968  winner  of  the  ANA  Mary 
Mahoney  Award,  has  been  ap- 
pointed by  the  ANA  Board  of 
Directors  as  chairman  of  the 
ANA  Special  Committee  on  the 
Mary  Mahoney  Award  for  1969- 
70. 


TAR   HEEL  NURSE 


Coming  up  in  January— 

Workshops  for  District  Officers 


Regional  Workshops  for  District 
Officers  will  be  held  early  in  1969. 

For  the  eastern  portion  of  the 
state,  the  workshop  will  be  con- 
ducted January  7-8,  1969,  at  the 
Kinstonian  Motel  in  Kinston.  A 
second  workshop  will  be  conduct- 
ed January  14-15,  1969,  at  the 
Holiday  Inn,  Hickory,  for  the 
western  area. 

Again,  two  days  at  each  work- 
shop will  be  devoted  to  orientation 
of  district  officers  to  their  respon- 
sibilities in  district  and  NCSNA 
programs  and  projects.  The  first 
two-day  workshop,  held  in  1968, 
received  favorable  reaction  from 
those  attending. 

A  feature  of  this  year's  work- 
shops will  be  the  kickoff  of  the 
NCSNA  Headquarters  Building 
Fund  -  Raising  Campaign.  Each 
district  is  urged  to  appoint  a  fund- 
raising  chairman  well  in  advance 
of  the  workshops  so  that  the  chair- 
man can  attend  the  workshop. 

A  special  speaker  at  the  Hick- 
ory workshop  will  be  Beverly 
Read,  field  consultant  for  the 
American  Nurses'  Association  Or- 
ganizational Services  Department. 
At    the    Kinston    workshop,    the 


speaker  will  be  James  Bearden, 
dean  of  the  School  of  Business, 
East  Carolina  University. 

Workshop  discussions  will  in- 
clude functions  and  responsibili- 
ties of  district  officers,  parliamen- 
tary procedure,  public  relations, 
and  leadership.  While  district 
presidents,  secretaries,  treasurers, 
and  fund-raising  chairmen  are  es- 
pecially urged  to  attend,  the  work- 
shops are  open  to  all  members. 

Programs  are  arranged  to  begin 
at  10  a.m.  on  the  first  day  and  to 
conclude  at  3:00  p.  m.  on  the  sec- 
ond day.  A  dinner  session  is 
scheduled  for  the  first  evening. 

NCSNA  will  pay  travel  expens- 
es to  the  workshop  of  the  district 
presidents,  secretaries,  and  trea- 
surers. District  associations  are 
urged  to  bear  the  room-and-meal 
expenses  of  these  officers. 


PROMOTED 

Doris  M.  Kemble  has  been  ap- 
pointed chairman  of  the  Western 
Piedmont  Community  College  de- 
partment of  nursing.  She  formerly 
was  instructor  in  the  department 
and  holds  a  master  of  education 
degree  from  Teachers  College, 
Columbia  University. 
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Economic  Security 


NCSNA  Wins  Exclusive  Recognition 


The  North  Carolina  State  Nurs- 
es' Association  won  an  election  in 
September  to  represent  registered 
nurses  at  the  Veterans  Adminis- 
tration Hospital  in  Fayetteville. 

It  is  the  first  time  in  NCSNA 
history  that  the  Association  has 
received  official  recognition  for  a 
group  of  nurses.  It  is  the  first  time 
NCSNA  has  been  a  party  in  an 
employee  election.  It  is  the  first 
time  NCSNA  has  negotiated  an 
agreement  for  a  local  unit  of  nurs- 
es. 

NCSNA  was  elected  as  the  ex- 
clusive representative  of  regis- 
tered nurses  by  a  vote  of  30  to  19. 


Almost  90  percent  of  the  56  staff 
nurses  eligible  to  vote  cast  ballots. 
Recognition  had  also  been  sought 
by  a  labor  union. 

NCSNA  hopes  to  submit  its 
agreement  proposals  to  VA  man- 
agement in  the  near  future.  Valua- 
ble assistance  has  been  provided 
to  the  NCSNA  staff  throughout 
the  election  period  by  representa- 
tives of  the  ANA  Economic  Se- 
curity Department.  An  ANA  spe- 
cialist in  working  with  nurses  in 
federal  employment  also  is  assist- 
ing in  developing  and  negotiating 
the  agreement.  He  is  Patrick  Zem- 
bower,  who  has  made  three  trips 
to  Fayetteville  this  fall  to  assist 
the  Staff  Nurse  Unit. 


Helen  E.  Peeler,  NCSNA  executive  director,  receives  official  notice  of  exclusive  recognition 
from  the  VA  Hospital  director,  Stanley  Morse.  The  local  unit  at  the  Fayetteville  VA 
Hospital    is    composed    of    staff    nurses. 
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Actions  of  the 
NCSNA  Board  of  Directors 


The  NCSNA  Board  of  Directors 
took  the  following  major  actions 
at  its  annual  meeting  held  Octo- 
ber 21,  1968,  in  Durham: 

•  Adopted  a  budget  for  1969. 

•  Voted  support  to  the  Special 
Committee  on  Fund-Raising  for 
NCSNA  Headquarters  Building 
and  authorized  the  launching  of 
a  statewide  fund-raising  cam- 
paign at  the  annual  Workshops 
for  District  Officers  in  January. 

•  Established  a  special  fund  to  be 
designated  "North  Carolina  State 
Nurses'  Association  Building 
Fund." 

•  Instructed  the  Committee  on  Ed- 
ucation for  Nursing  in  North 
Carolina  to  concentrate  its  atten- 
tion on  professional  nurse  educa- 
tion and  technical  nurse  educa- 
tion. 

•  Requested  the  Council  on  Prac- 
tice to  develop  a  position  paper 
on  nursing  service. 

•  Authorized  appointment  of  a 
committee  with  representatives 
from  faculty  and  students  of  the 
various  types  of  nursing  educa- 
tion programs  to  stud}'  problems 
of  the  Student  Nurse  Association 
of  North  Carolina  and  to  make 


recommendations  to  the  Commit- 
tee on  Common  Interests  and 
Goals  of  NCSNA  and  SNANC. 

Designated  November  1968  as 
"Membership  Month." 

Authorized  three  1968  district 
membership  awards 

Voted  to  transfer  all  NCSNA 
PC&PS  records  to  the  ANA 
PC&PS  Central  Record  Service 
and  to  discontinue  the  compila- 
tion of  PC&PS  records  of  new 
graduates  and  of  R.N.'s  who  wish 
to  enroll  in  Nurses'  Professional 
Registries. 

Approved  the  1969  tentative  pro- 
gram of  the  State  Legistive  Coun- 
cil, which  proposes  mandatory 
licensing  of  day  care  facilities  for 
children,  consumer  protection 
legislation,  and  abolishment  of 
the  death  penalty. 

Voted  to  recommend  the  appoint- 
ment of  Mrs.  Mary  Ellen  Lutz  of 
Asheville  and  the  reappointment 
of  Dr.  E.  R.  Caldwell,  Jr.,  of 
Statesville  to  the  North  Carolina 
Board  of  Nursing. 

Voted  that  allocation  of  NCSNA 
section  representatives  to  the 
ANA  Clinical  Sessions  be  made 
on  the  basis  of  membership  of  the 
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sections  at  the  end  of  the  year 
preceding  the  conferences  and 
that  the  selection  be  made  by  the 
section  executive  committees. 

Voted  to  retain  present  proce- 
dures for  establishing  private 
duty  fees  by  the  district  associa- 
tions. 

Expressed  appreciation  to  Mr. 
and  Mrs.  Lee  Parker  of  Raleigh 
for  the  scholarships  they  have 
provided  for  nursing  students. 

Voted  to  support  the  budget  re- 
quests of  the  Division  of  Health 
Affairs,  University  of  North  Car- 


olina-Chapel Hill,  for  continuing 
education  and  to  communicate 
this  support  to  the  North  Caro- 
lina Advisory  Budget  Commis- 
sion and  to  Dr.  C.  Arden  Miller, 
vice-chancellor  for  Health  Affairs 
at  UNC. 


Reappointed  Mrs.  Ruth  F.  Peters 
as  NCSNA  representative  to  the 
North  Carolina  Committee  on  Pa- 
tient Care. 

Changed  the  name  of  the  Com- 
mittee on  Nursing  in  National 
Defense  to  the  Committee  on 
Emergency  Preparedness. 


The  nursing  staff  of  the  Randolph  County  Health  Department  this  year  achieved  100 
percent  NCSNA  membership!  Left  to  right:  (first  row)  Mrs.  Jane  Sharpe,  Mrs.  Lucille  Jen- 
kins, Irene  Ward;  (second  row)   Lucy   Davis,  Mrs.  Brent  Hanner,  and  Mrs.   Daisy   Culp. 
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Considering  a  Change? 
Then  Consider  These! 

Beginning  salaries: 

a.  Staff  nurses  —  $7073   (new  graduate) 

—  $7588  (1  year  experience) 

—  $8146  (2  years  experience) 

b.  Other  positions  — to  $15,828  depending  on   qualifications 

and  experience 

•  Annual   merit  increments  for  all   positions 

e   Time  and  one-half  for  overtime;  10%  differential  for  evenings  and 
nights 

•  8  holidays 

•  13  working  days  vacation   (20  after  3  years) 

•  13  working  days  sick   leave  (cumulative — no  limit) 

•  Excellent   retirement   program  "\ 

•  Group   life  insurance   programs  Joint  participation 

•  Health   insurance  program        ) 

•  Free  uniform   laundry 

•  Choice  of  clinical   assignment   (all  major  services) 

•  Planned  orientation  program  (individually  tailored)  and 
continuous  in-service  programs 

AN  EQUAL  OPPORTUNITIES  EMPLOYER 
write   to 

Recruiting  Officer 

STOP  16 

Personnel   Division 

D.  C.   Department  of  Public  Health 

801   North  Capitol  Street,  N.E.,  Room  244 

Washington,   D.  C.  20001 
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Workshops  for  Special  Interest  Groups 


NCSNA's  second  conference 
group  was  organized  earlier  this 
month. 

The  Geriatric  Nursing  Confer- 
ence Group  became  a  reality  on 
Thursday,  December  5,  when 
nurses  engaged  in  or  interested  in 
geriatric  nursing  attended  a  work- 
shop conducted  by  NCSNA  in 
Greensboro.  The  conference  group 
formally  organized  that  day  and 
will  promote  professional  develop- 
ment and  serve  the  clinical  inter- 
ests of  nurses  engaged  in  geriatric 
practice.  Members  of  any  NCSNA 
section  may  belong  to  the  confer- 
ence group. 

The  workshop  theme  was 
"Wanted  —  Creative  Geriatric 
Nursing."  Featured  speaker  was 
Lydia  E.  Hall,  director  of  The 
Loeb  Center  for  Nursing  and  Re- 
habilitation, Montefiore  Hospital 
and  Medical  Center,  New  York 
City.  Featured  at  the  afternoon 
session  of  the  workshop  was  a 
presentation  on  "Medicare,  Geri- 
care,  Nursing  Care"  by  Dr.  Vir- 
ginia Stone,  director  of  graduate 
studies,  Duke  University  School  of 
Nursing.  She  moderated  a  panel 
composed  of:  Dr.  Myrtle  Irene 
Brown,  director  of  nursing  and 
patient  care,  Duke  Medical  Cen- 
ter;    Frances    J.     Thomas,     UNC 
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School  of  Public  Health;  Clyde 
Hogsed,  UNC  School  of  Nursing, 
and  Sue  Sadler,  director  of  nurses, 
Wesley  Nursing  Center,  Charlotte. 

The  Geriatric  Nursing  Confer- 
ence Group  was  one  of  three 
workshops  for  special  interest 
groups  conducted  by  NCSNA  ear- 
lier this  month. 

The  Public  Health  Nurses  Sec- 
tion held  a  workshop  on  Wednes- 
day, December  4,  on  "Expanded 
Role  of  the  Public  Health  Nurse 
in  Pediatrics."  Dr.  Theodore  E. 
Scurletis,  director,  Personal 
Health  Division,  North  Carolina 
State  Board  of  Health,  spoke  on 
"Care  of  Children  and  Youth:  To- 
day and  in  the  Seventies."  Dr. 
William  J.  DeMaria,  assistant 
dean,  Continuing  Medical  Educa- 
tion. Duke  Medical  Center,  spoke 
on  the  theme. 

"Extended  Role  of  the  Nurse 
Specialist  in  Pediatric  Practice" 
was  discussed  by  Patricia  Win- 
gert,  pediatric  nurse  specialist, 
Guilford  County  Health  Depart- 
ment. Carol  Mitcham,  nurse  con- 
sultant, North  Carolina  State 
Board  of  Health,  discussed  "Ex- 
tended Role  of  the  Public  Health 
Nurse  in  Child  Care  in  North  Car- 
olina." 
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A  reaction  panel  was  moderat- 
ed by  Elizabeth  Holley,  chief  of 
the  Nursing  Section,  North  Caro- 
lina State  Board  of  Health.  Among 
those  participating  were:  Dr.  Lucy 
Conant,  dean  of  the  School  of 
Nursing,  University  of  North  Car- 
olina at  Chapel  Hill;  Mary  McRee, 
executive  director  of  the  North 
Carolina  Board  of  Nursing;  and 
June  Watson,  assistant  director, 
Ambulatory  Nursing  Service, 
North  Carolina  Memorial  Hospi- 
tal, Chapel  Hill. 

NCSNA's  Operating  Room 
Nurses  Conference  Group  con- 
ducted a  workshop  on  December 
G    in    Charlotte   on    "Using    Time 


in  O.R."  At  a  morning  session  a 
panel  discussed  the  theme.  Par- 
ticipants were:  Dr.  John  C.  Mont- 
gomery, head  of  anesthesia,  Char- 
lotte Memorial  Hospital;  Ann 
Casstevens,  operating  room  nurse 
at  High  Point  Memorial  Hospital; 
Dr.  Chalmers  Carr,  surgeon  with 
the  Miller  Clinic,  Charlotte;  and 
Hal  Green,  assistant  administra- 
tor, Charlotte  Memorial  Hospital. 

At  an  afternoon  session  the  sub- 
ject was  "Computers  in  O.R." 
Speakers  were  Don  Hammachek 
of  Don  Clark  Associates,  Charlotte, 
and  Mary  Kelly,  operating  room 
supervisor,  Presbyterian  Hospital, 
Charlotte. 


MARK  YOUR  CALENDAR 

DATE 

MEETING 

PLACE 

Jan.    7-8,    1969 

Regional    NCSNA   Workshop    for 

Kinstonian  Motel 

District    Officers 

Kinston 

Jan.    14-15,    1969 

Regional    NCSNA    Workshop   for 

Holiday    Inn 

District    Officers 

Hickory 

March    19-21,    1969 

Annual   Meeting,   North   Carolina 

Robert    E.    Lee    Hotel 

League  for   Nursing 

Winston-Salem 

March   21-22,    1969 

Annual  Meeting,  Student  Nurse 

Robert    E.    Lee    Hotel 

Association  of  North  Carolina 

Winston-Salem 

March    21-22,    1969 

National   Conference  on    Rural 
Health 

Philadelphia,   Pa. 

March   29,    1969 

Annual   Meeting,   North   Carolina 

Chapel    Hill 

Council  of  Women's  Organizations 

April   20-21,    1969 

Annual  Meeting,   North   Carolina 

Jack  Tar  Hotel 

Conference  for  Social  Service 

Durham 

May   21-23,    1969 

39th  Annual  Statewide  Industrial 
Safety  Conference 

Asheville 

Oct.    20-24,    1969 

NCSNA   Biennial   Convention 

Sheraton  Sir  Walter 
Raleigh                                i 
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1968 


Clinical 


Sessions 


More  than  700  members  regis- 
tered for  the  1968  NCSNA  Clinical 
Sessions — the  first  undertaking  of 
its  kind  by  this  Association — held 
in  October  in  Durham. 

All  the  clinical  papers  were  de- 
livered by  members.  All  the  plan- 
ning was  done  by  the  Council  on 
Practice.  All  the  role-players,  with 
a  few  exceptions,  were  members. 
Special  applause  goes  to  Sandra 
Reed  and  Mrs.  Mary  C.  Davison. 
They  served  as  "M.C."  for  the 
two-day  case  studies  and  provided 
much  of  the  commentary  and 
summarization. 

The  theme  was  "Cardio-Vascu- 
lar  Nursing — Congenital  and  Ac- 
quired." The  first  two  days  were 
devoted  to  study  of  a  patient  with 
Tetralogy  of  Fallot;  the  second 
two  days  to  study  of  a  patient 
with  Acute  Myocardial  Infarction. 

Clinical  papers  were  given  by: 
Mrs.  Margaret  Klemer,  Rebecca 
Holland,  Eleanor  Browning,  and 
Mrs.  Ann  Samuel,  all  of  Greens- 
boro; Dianne  Burke,  Joann  Ritch- 
ie,  Gloria   Stevens,   and   Mrs.   Jo- 


anne McLees,  all  of  Durham; 
Laura  Harbison  and  Helen  Tighe, 
both  of  Raleigh;  Mrs.  Cookie  Wil- 
son, Dr.  Faustena  Blaisdell,  and 
Ethel  Harrison,  all  of  Chapel  Hill; 
Ann  Lore  and  Carolyn  Williams, 
both  of  Winston-Salem;  Hazel  Sol- 
omon, Charlotte.  Abstracts  on 
their  papers  appear  on  the  pages 
following. 

Role  players  were:  Ronnie 
Small,  Mrs.  Jennifer  Small,  Eu- 
gene Smith,  Mrs.  Vera  Smith,  Pa- 
tricia Ann  Russell,  Mrs.  Emma 
Gupton,  Hazel  Solomon,  Sallie 
Baker,  Elinor  B.  Caddell,  Mrs. 
Shirley  Eaton,  all  of  Charlotte; 
Mrs.  Cookie  Wilson,  Clyde  Hog- 
sed,  Deana  Cross,  all  of  Chapel 
Hill;  Audrey  Booth,  Mrs.  Mary 
McColm,  Mrs.  Velma  Rohle,  all  of 
Durham;  Mrs.  Jeanette  Abbott, 
Canton;  Mrs.  Peggy  S.  Jones,  Mrs. 
Edith  Aiken,  Mrs.  Mabel  Moore, 
Mrs.  Olivia  Street,  all  of  Raleigh; 
Ernestine  Small  of  Greensboro. 

Also  participating  in  the  role 
playing  were:  Marc  Eugene  Sa- 
vard,  four-year-old  grandson  of 
Eugene    and    Vera    Smith;    Jerry 
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Johnson,  Ray  Taylor,  and  Norman 
Leathers,  members  of  the  Durham 
Rescue  Squad;  Ann  Champion, 
Win  Long,  Janet  and  Kathy  Ellis, 
student  nurses;  and  the  Rev.  Will 
Spong,  Duke  hospital  chaplain. 

A  unique  introduction  to  the 
study  of  Acute  Myocardial  Infarc- 
tion was  an  interview  by  Billie 
Boette,  Greensboro,  of  a  Durham 
citizen  who  has  had  a  "coronary" 
and  who  came  to  the  sessions  to 
tell  the  audience  of  his  reactions 
to  the  experience.  Along  with  a 
round  of  applause  for  his  candid 
remarks  he  received  a  sound  scold- 
ing from  some  in  the  audience  for 
failure  to  continue  some  of  the 
health  practices  prescribed  by  his 
physician. 

Nurses  who  attended  the  ses- 
sions were  requested  to  complete 
an  evaluation  questionnaire  at  the 
conclusion.  These  evaluations  will 
be  extremely  helpful  to  the  Coun- 
cil in  planning  the  1970  Clinical 
Sessions.  Those  who  have  not 
turned  in  these  evaluations  are 
requested  to  mail  them  to  NCSNA 
Headquarters. 

The  Arrangements  Committee 
assisting  with  the  1968  Clinical 
Sessions  were  the  following:  Mrs. 
Mary  McColm,  president  of  Dis- 
trict Eleven,  chairman;  Films, 
Nancy  Gilliland,  District  Eleven; 
Banquet,  Mrs.  Dera  Rudd,  Mrs. 
Joy  Woods,  Mrs.  Jane  Reynolds, 
District  Seven;  Registration,  Mrs. 
C.  Brent  Hanner,  Mrs.  Daisy  Culp, 
District  Thirty-One;  Gladys  Bun- 
ker, Mrs.  Jean  Jones,  Carolyn 
Grove,  District  Ten;  Mrs.  Virginia 


Marc  Eugene  Savard,  four-year-old  grandson 
of  Eugene  and  Vera  Smith,  Charlotte,  proved 
to  be  a  great  little  actor.  Playing  the  role  of 
the  child  undergoing  correction  of  Tetralogy 
of  Fallot,  he  is  shown  here  hooked  up  to 
tubes  and  machines  and  being  given  expert 
nursing   care   by  Mrs.   Cookie   Wilson. 


Perry,  Mrs.  Elsie  McCoy,  District 
Thirty  -  Two;  Meeting  Rooms, 
Flora  Smith,  Mrs.  Helen  Gay, 
Nancy  Burriss,  Mrs.  Margaret 
Messick,  District  Eleven;  Exhib- 
Betty  Brooks,  Mrs.  Ann 
District  Eleven;  Props 
Eleanor    Kay,    District 


its,  Mrs. 
Johnson, 
Mistress, 
Eleven. 


Papers  Available 

Mimeographed  copies  of  the 
clinical  papers  delivered  at  the 
1968  NCSNA  Clinical  Sessions 
are  available  from  NCSNA 
Headquarters. 

The  cost  is  25  cents  for  each 
paper,  and  $2.50  for  the  com- 
plete set.  Money  must  accompa- 
ny request. 

The  clinical  papers  may  be 
ordered  from:  North  Carolina 
State  Nurses'  Association,  P.  0. 
Box  12025,  Raleigh,  N.  C.  27605. 
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CLINICAL  PAPERS 


Congenital  Heart  Disease  and 
Some  Implications  for  Prenatal 
Nursing 

This  paper  briefly  outlines  some 
major  facets  of  the  congenital 
heart  condition  Tetralogy  of  Fal- 
lot, the  calendar  of  fetal  develop- 
ment and  then  discusses  the  en- 
larged dimensions  of  prenatal 
nursing  goals  in  relation  to  cardiac 
birth  defects.  Suggestions  for 
widening  existing  nursing  roles 
are  offered.  These  suggestions 
include: 

1.  Changing  the  traditional  con- 
cept of  prenatal  care.  Prenatal 
care  that  begins  "after  the  sec- 
ond consecutive  missed  men- 
strual period"  and  ends  with 
the  birth  of  the  baby  is  no  long- 
er adequate.  Attention  must 
also  be  directed  toward  precon- 
ceptual  and  inter-conceptual 
health  influences  throughout 
the  reproductive  portion  of  the 
life  span. 

2.  Utilizing  recent  and  relevant 
knowledge  and  skills  from  the 
biologic,  social,  and  behavioral 
sciences.  Maintaining  the  abili- 
ty to  help  families  with  less 
than  normal  children  requires 
specific  planning  and  the  acqui- 
sition of  new  knowledge  and  a 
willingness     to     try     new     ap- 


proaches to  persisting  prob- 
lems. 

3.  Increasing  self  -  understanding 
and  commitment.  The  nurse 
can  participate  more  construc- 
tively with  families  in  the  pre- 
vention and  resolution  of  con- 
genital birth  defects  when  she 
fully  understands  her  own  atti- 
tudes and  reactions. 

4.  Re-defining  of  nursing  goals  to 
provide  for  positive  and  dy- 
namic action  in  all  the  nurse's 
relationships  with  the  child 
bearing  family.  Some  of  these 
new  objectives  should  be: 

a.  To  move  beyond  the  artifi- 
cial limits  of  the  managerial  as- 
pects of  prenatal  care  to  the 
total  impact  of  pregnancy  on 
all  family  members. 

b.  To  develop  the  ability  to  rec- 
ognize the  genetic  and  the  emo- 
tional hazards  of  pregnancy  as 
well  as  the  classic  pathophysi- 
ology. 

c.  To  develop  sensitivity  to  the 
"teachable  moment"  for  each 
family  member. 

d.  To  draw  from  one's  own  res- 
ervoir of  feelings  and  empathy 
an  identification  with  the  pre- 
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natal  patient  as  a  woman. 

e.  To  stand  ready  to  participate 
in  all  community  educational 
programs  designed  to  promote 
understanding  of  human  birth. 

Margaret  G.  Klemer,  assistant  profes- 
sor, School  of  Nursing,  University  of 
North  Carolina  at  Greensboro. 


The  Role  of  the  Public  Health 
Nurse   in   Providing   Continuity 
of  Care 

One  family's  transition  to  par- 
enthood is  complicated  by  the 
birth  of  a  less  than  perfect  child. 
A  hospital  nurse,  knowledgeable 
about  the  contributions  of  other 
health  agencies  and  community 
resources,  recognizes  this  family's 
need  for  continuing  nursing  serv- 
ice after  hospital  discharge.  A 
public  health  nursing  referral  is 
made  prior  to  the  time  of  hospital 
discharge,  giving  the  public  health 
nurse  time  to  prepare  for  her  ini- 
tial contact  with  the  family  and 
still  begin  working  with  them  at 
an  early,  crucial  period.  Nursing 
intervention  often  has  its  maxi- 
mum effect  when  stress  in  the 
family  is  at  its  peak. 

In  the  provision  of  continuing, 
high  quality  care  the  public 
health  nurse  may  be  instrumental 
in  developing  and  implementing  a 
standardized,  effective  referral 
and  communication  system  among 
all  involved  health  workers  and 
in  coordinating  efforts  of  all 
health  team  members. 

With  the  family  having  a  less 
than     perfect     child,     the    public 


health  nurse's  primary  objec- 
tive may  be  to  assist  the  family  to 
feel  more  capable  and  comfortable 
in  caring  for  and  relating  to  their 
child.  While  the  public  health 
nurse's  functions  will  be  deter- 
mined by  the  individual  family's 
needs  and  desires,  she  must  be 
prepared  to  make  herself  availa- 
ble as  needed  over  a  long  period 
of  time,  to  support  successes  in 
mothering  and  fathering,  and  to 
provide  anticipatory  guidance  in 
such  areas  as  child  care  and  ex- 
pected growth  and  development 
patterns. 

The  effectiveness  of  a  public 
health  nursing  service  will  ulti- 
mately depend  on  a  coordinated 
health  team-family  effort. 

Rebecca  Holland,  nursing  supervisor 
on  a  Comprehensive  Children  and 
Youth  Project,  Guilford  County  Health 
Department. 


Definitive    Diagnostic    Measures 
and  Concomitant  Nursing  Care 

The  professional  nurse  has  a 
decided  responsibility  in  the  diag- 
nostic process.  She  is  placed  in  a 
position  of  opportunity  and  re- 
sponsibility for  continued  careful 
scrutiny  of  the  patient,  and  for 
making  judgments.  These  judg- 
ments not  only  result  in  decisions 
for  nursing  therapy  and  nursing 
method,  but  also  become  part  of 
the  criteria  for  medical  decision. 

Diagnostic  measures  in  Tetralo- 
gy of  Fallot  consist  of  electrocar- 
diograms, vectorcardiograms,  ra- 
diological studies,  blood  sampling 
studies,  ear  oximetry,  and  cardi- 
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IM1SEY  OIIAt  ITY  PRODUCTS 


POSEY  SIT-'N  SAFETY  BELT 

(Pat.  Pend.) 
Holds  patient  upright  on  commode,  straight- 
back,  or  wheelchair;  prevents  slumping  for- 
ward. Secures  patient  to  commode  with  safe- 
ty, privacy  and  without  nurse's  constant  sup- 
ervision. Shoulder  straps  may  be  used  in  the 
front,  straight  over  the  shoulders  or  criss- 
crossed. Adjusts  to  fit  virtually  all  patients. 
Cat.  No.  4220,  $12.90  each. 


POSEY  SAFETY  VEST 

Designed  to  hold  patient  comfortably,  secure- 
ly in  a  regular  chair  or  wheel  chair.  A  simple 
friction  buckle  (out  of  patient's  reach)  pre- 
vents patient  from  getting  or  falling  out  of 
chair.  Available  in  small,  medium  and  large 
sizes  in  cotton  or  nylon.  (Nylon)  No.  4153N, 
$5.55    each.    (Cotton)    No.    4153C,    $5.55    each. 


J. T.POSEY  COMPANY 

39  South  Santa  Anita  Avenue 
Pasadena,  California  91107 


ac  catheterization  in  which  angio- 
cardiography is  a  major  part  of 
the  procedure.  The  kind  of  infor- 
mation obtained  from  these  pro- 
cedures was  discussed,  and  the 
reference  made  to  when  these 
measures  were  used  for  definitive 
diagnosis. 

Because  the  child  in  tetralogy- 
is  prone  to  cyanotic  episodes,  be- 
cause he  is  prone  to  develop 
thrombus  formation,  and  because 
he  cannot  afford  the  development 
of  any  condition  such  as  infection 
or  fever  which  increases  his  de- 
mand for  oxygen,  there  are  spe- 
cial precautions  necessary  in  his 
care.  These  precautions  were  dis- 
cussed, especially  in  regard  to  pre 
and  post  catheterization  care. 
Brief  reference  was  made  to  sup- 
port of  the  parent  and  child  in 
these  diagnostic  procedures,  es- 
pecially in  regard  to  the  risk  in- 
volved in  the  catheterization  pro- 
cedure. 

It  would  be  impossible  to  pro- 
vide a  nursing  care  plan  which 
would  apply  to  all  patients.  Each 
child  and  his  parents  come  with 
their  own  set  of  characteristics, 
responses  and  feelings.  The  child 
also  comes  with  his  own  physio- 
logical responses  to  the  disease 
process,  both  in  regard  to  type  and 
degree.  This  makes  it  imperative 
that  the  nurse  not  isolate  herself 
from  her  patient,  since  she  must 
know  what  these  characteristics 
are  before  decisions  can  be  made 
regarding  nursing  therapy  or 
nursing  method. 

Dianne  Bukke,  assistant  director  of  pe- 
diatric   nursing    services,    Duke    Uni- 


18 


TAR    HEEL  NURSE 


versity  Medical  Center. 


Section,   North   Carolina   State   Board 
of  Health. 


General  Medical  Management 
and  Nursing  Management  Prior 
to  Correction 

The  general  medical  manage- 
ment consists  of  preventing  inter- 
current infections,  dehydration 
and  alleviating  paroxysmal  dysp- 
nea which  tend  to  occur  in  the 
first  two  years  of  life. 

Intercurrent  infections  should 
be  vigorously  treated  with  suita- 
ble antibiotics.  Nadas  believes  the 
prevention  or  prompt  treatment  of 
dehydration  is  important  to  avoid 
nemo  concentration  and  possible 
thrombotic  episodes.  In  instances, 
paroxysmal  dyspnea  attacks  may 
be  precipitated  by  relative  iron 
deficiency  and  improved  with 
iron. 

The  nursing  care  of  the  infant 
with  congenital  heart  disease  is 
planned  with  these  considerations 
in  mind:  reduction  of  the  heart's 
work,  maintenance  of  nutrition, 
reduction  of  respiratory  distress, 
prevention  of  respiration  infec- 
tion, reduction  of  anxiety  and 
the  support  and  teaching  of  the 
parents. 

And  lastly,  and  above  all,  sur- 
round the  child  with  an  atmos- 
phere of  confident  expectation 
that  he  will  grow  up  and  become  a 
useful  citizen.  Give  praise  for  his 
accomplishments.  A  cheerful, 
hopeful  attitude  is  most  impor- 
tant. 


Pre-operative  Preparation 

Some  understanding  of  the  nor- 
mal behavioral  patterns  of  the 
pre-school  age  youngster  will 
greatly  enhance  the  nurse's  ability 
to  assist  the  child  to  cope  with 
illness  and  hospitalization. 

Children  in  this  age  group  often 
interpret  illness  and  hospitaliza- 
tion as  punishment  for  thoughts 
and  actions  both  real  and  imag- 
ined. When  they  must  be  hospi- 
talized and  separated  from  parents 
they  may  feel  they  have  been 
deserted  or  abandoned.  Many  of 
the  child's  fears  are  irrational 
from  the  adult  point  of  view  but 
this  in  no  way  decreases  or  dimin- 
ishes their  severity.  The  youngster 
of  this  age  can  cope  with  the 
stresses  of  illness  and  hospitaliza- 
tion if  the  adults  providing  the 
health  care  are  aware  of  what  the 
experience  may  mean  to  the  indi- 
vidual child. 

The  parents  of  the  child  facing 
surgery  may  have  many  anxieties 
and  fears  which  are  readily  com- 
municated to  their  child.  If  they 
receive  adequate  preparation  and 
explanation  and  are  as  free  from 
anxiety  as  possible,  they  can  pro- 
vide a  sense  of  support  and  securi- 
ty to  their  child.  A  calm,  confi- 
dent manner  by  the  parents  will 
do  much  to  alleviate  some  of  the 
fears  of  the  child. 


Laura  Harbison,  pediatric  nursing  con-         Children    need    to  be    prepared 
sultant,    Maternal   and    Child    Health     for  the  hospital  experience  by  the 
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adults  in  their  environment.  The 
pre-school  age  child  will  benefit 
from  a  day  or  two  advance  notice. 
He  needs  assurance  about  why  he 
is  being  hospitalized  and  that  he 
will  return  home.  Simple  explana- 
tions will  probably  be  best.  Con- 
sistency in  explaining  procedures 
will  avoid  confusion  in  the  child's 
mind,  and  unified  efforts  by  par- 
ents and  the  health  professionals 
are  essential. 

When  the  youngster  is  admitted 
to  the  hospital  it  is  desirable  to 
assign  one  nurse,  who  becomes 
"his  nurse."  This  nurse  can  orient 
the  child  to  his  new  environ- 
ment, offering  explanations  which 
will  allow  him  to  cope  with  the 
planned  operative  procedure. 

After  all  explanations  have  been 


given  the  youngster  needs  time  to 
think  and  assimilate  the  informa- 
tion he  has  received.  Play  is  one 
of  the  most  effective  tools  availa- 
ble to  the  nurse  to  assist  in  this 
process.  Play  is  a  normal  means  of 
self  expression  for  the  child  and 
allows  him  to  be  in  control.  He 
can  express  fears  and  feelings 
without  fear  of  retaliation.  Hospi- 
tal related  and  non-hospital  relat- 
ed equipment  should  be  employed 
in  the  planned  play  session. 

In  spite  of  careful  preparation, 
the  day  of  surgery  will  not  be 
without'  moments  of  crisis.  All 
fears  have  not  been  resolved,  and 
the  youngster  may  lose  control. 

The  way  in  which  the  child 
copes  with  the  stresses  of  illness 
and   hospitalization   is   influenced 


Role  players  set  the  stage  for  clinical  papers  dealing  with  the  case  studies  of  the  1968 
NCSNA  Clinical  Sessions.  This  scene  is  just  after  a  baby  is  born  with  Tetralogy  of 
Fallot.  Role  players  are:  pediatrician,  Eugene  Smith,  mother,  Mrs.  Jennifer  Small;  delivery 
room    nurse,    Patricia    Ann    Russell. 
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by  several  factors:  his  age,  the 
severity  of  the  illness,  the  length 
of  the  hospitalization,  his  previous 
experiences,  the  way  in  which  he 
generally  faces  new  situations, 
and  the  manner  in  which  he  has 
been  prepared.  He  can  emerge 
from  the  hospital  with  increased 
inner  strength  and  ability  to  cope 
with  life. 

Joann  Ritchie,  assistant  professor, 
School  of  Nursing,  Duke  University 
Medical  Center. 


Surgical  Correction  of 
Tetralogy  of  Fallot 

The  nurse  in  the  operating  room 
is  an  integral  member  of  the  surgi- 
cal team  performing  open-heart 
surgery.  The  complexity  of  the 
open-heart  surgical  procedure  di- 
rects the  role  of  the  operating 
room  nurse  more  to  the  planner 
than  the  doer. 

The  ideal  surgical  treatment  for 
Tetralogy  of  Fallot  is  total  correc- 
tion. Prior  to  total  correction,  cre- 
ation of  a  systemic-pulmonary 
shunt  may  be  necessary.  The  most 
widely  used  of  the  palliative  op- 
erations are:  the  Blalock,  the 
Potts,  and  the  intrapericardial 
ascending  aorta — right  pulmonary 
artery  anastomosis.  Since  the  pal- 
liative operation  may  be  an  emer- 
gency procedure,  the  operating 
room  nurse  realizes  her  responsi- 
bility in  caring  for  the  patient 
with  accuracy  and  speed. 

At  the  time  of  open-heart  sur- 

DECEMBER,   1968 


gery  the  shunt  anastomosis  is 
closed  and  all  defects  repaired. 
The  infundibular  stenosis  is  re- 
lieved, a  pulmonary  valvulotomy 
is  performed  if  indicated,  and  the 
ventricular  septal  defect  is  re- 
paired with  a  synthetic  patch. 
This  is  accomplished  with  the  use 
of  the  pump  oxygenator  machine 
at  normothermia. 

The  role  of  the  nurse  constantly 
demands  improvement  in  aseptic 
technique  and  safety  factors,  as 
well  as  up-dating  nursing  care 
procedures  and  methods.  She  exe- 
cutes her  duties  with  compassion 
and  acute  awareness  of  her  role 
and  responsibility  in  maintaining 
continuity  of  nursing  care  from 
the  preoperative,  through  the  op- 
erative, and  to  the  patient's  post- 
operative recovery. 

Hazel  Solomon,  operating  room  super- 
visor, Charlotte  Memorial  Hospital. 


Immediate  Post-operative  Care — 
First  24  Hours 

When  you  speak  of  complete  re- 
pair of  Tetralogy  of  Fallot,  you 
think  of  Open  Heart  Surgery  be- 
cause the  patient  has  to  be  placed 
in  the  "heart  lung"  machine  while 
the  surgery  is  in  progress,  hence 
the  nursing  care  will  be  that  of  an 
"Open  Heart"  patient. 

In  dealing  with  this  type  of 
patient,  you  are  concerned  with 
the  following: 

The  patient  has  to  be  adequate- 
ly ventilated.  This  is  usually  ac- 
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complished  by  the  use  of  an  Emer- 
son respirator. 

Blood  loss  has  to  be  carefully 
watched  and  recorded.  The  chest 
bottles  have  to  be  checked  every 
hour.  Any  excessive  loss  is  im- 
mediately reported. 

Urine  output  has  to  be  meas- 
ured and  recorded  every  hour. 
Any  decrease  or  excessive  urine 
output  is  also  reported  to  the  doc- 
tor. 

The  blood  pressure,  pulse  and 
respiration  is  carefully  checked 
and  recorded  every  fifteen  min- 
utes until  the  patient  is  consider- 
ed stable. 

The  temperature  of  the  patient 
is  checked  every  hour.  Aspirin 
suppositories  and  hypothermia 
blanket  are  used  to  control  any 
elevation. 

Hypotension  or  hypertension 
is  carefully  noted.  Since  the  pa- 
tient has  been  connected  to  an 
electronic  monitor,  the  rate  and 
rhythm  of  the  heart  can  be  care- 
fully watched  and  recorded.  Any 
irregular  rate  on  the  monitor  is 
quickly  reported  to  the  doctor. 
Drugs  and  the  necessary  equip- 
ment are  always  kept  ready  for 
any  emergency. 

For  at  least  three  days  after  sur- 
gery, this  type  of  patient  always 
has  a  nurse  with  him.  She  has 
been  trained  to  be  on  the  alert  for 
any  signs  and  symptoms  of  trou- 
ble with  her  patient,  and  is  able 
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Mrs.  Emma  Gupton,  Mrs.  Jennifer  Small,  and 
Mrs.  Vera  Smith  act  out  a  scene  in  a  physi- 
cian's office,  to  which  the  small  victim  of 
Tetralogy  of  Fallot  is  brought  following  an 
attack    of    syncope. 

to  cope  with  them  effectively. 

Mrs.  Cookie  Wilson,  head  nurse,  Inten- 
sive Care  Unit,  North  Carolina  Memo- 
rial Hospital. 


Nursing  Care  of  the  Child  with 
Total  Correction  of  Tetralogy 
of  Fallot  from  the  First  Day 
following  Surgery  through 
First  Post-Operative  Week 

Most  children  who  have  a  total 
correction  of  Tetralogy  of  Fallot 
and  who  do  well  during  the  first 
twenty-four  hours  post-operative- 
ly  continue  to  do  well.  However 
the  nurse  needs  to  know  the  symp- 
toms of  possible  complications  and 
watch  for  them.  She  will  need  to 
know  the  normal  laboratory  val- 
ues, EKG  patterns  and  expected 
behaviors  for  the  age  group.  The 
nurse  going  off  duty  should  check 
the  child  and  his  pulse  rate  with 
the  nurse  coming  on. 

Young  children  need  their  par- 
ents with  them  and  the  parents 
should  be  encouraged  to  partici- 
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pate  in  the  child's  care.  Parents 
want  what  is  best  for  their  child 
and  if  they  are  given  explanations 
and  support  they  will  usually  be 
cooperative. 

Since  the  child  is  self  limiting  in 
his  activity,  the  nurse  may  need 
to  begin  encouraging  his  inde- 
pendency by  the  end  of  the  first 
week. 

The  nurse  must  exhibit  self- 
confidence  in  order  to  win  the  con- 
fidence and  cooperation  of  the  par- 
ents and  child. 

Ann  Lore,  instructor,  North  Carolina 
Baptist  School  of  Nursing. 


Convalescent  Care  and  Habilita- 
tion  Following  Correction  of 
Tetralogy  of  Fallot 

This  period  could  be  called  "en- 
couraging care"  for  it  is  a  time  of 
encouraging  the  child  to  do  and 
the  family  to  "let  do." 

The  convalescent  period  in  the 
hospital  offers  the  child  and  his 
parents  the  opportunity  to  prepare 
for  going  home.  The  nurse  must 
be  alert  to  help  both  in  this  oppor- 
tunity. Often  the  child  needs  a  lit- 
tle encouragement.  He  is  now  free 
of  his  intravenous,  his  chest  tubes 
and  his  monitors;  the  exhaustion 
of  the  immediate  post-operative 
period  is  gone.  Physically,  he 
probably  has  never  felt  better. 
Socialization  and  ambulation  are 
encouraged.  Again  play  is  an  im- 
portant part  of  the  therapy.  It 
offers  the  child  the  opportunity 
to  assert  himself  and  to  regain  the 


autonomy    lost    when    anesthesia 
began. 

The  child  increasingly  shows 
his  ability  and  readiness  to  do 
more  for  himself  and  to  be  less 
dependent  on  his  parents.  At  the 
same  time,  the  mother  needs  time 
to  prove  to  herself  that  the  child 
is  capable  of  increased  activity,  of 
learning  to  care  for  himself  and 
to  tolerate  more  frustration.  A 
nurse  who  has  good  rapport  with 
the  mother  and  who  the  mother 
trusts  can  be  most  re-assuring.  It 
is  helpful  to  the  mother  to  see 
the  child  engaged  in  active  self- 
directed  play  without  the  dreaded 
signs  of  exhaustion. 

The  public  health  nurse  should 
be  notified  of  the  impending  dis- 
charge for  her  continuing  care  at 
home.  The  referral  should  include 
some  idea  of  how  the  child  has 
done  post-operatively,  what  teach- 
ing has  been  done,  what  the  fami- 
ly status  seems  to  be  and  what 
the  future  plans  for  the  child  are. 
She  then  can  plan  with  the  family 
and  encourage  them  in  allowing 
the  child  more  independence. 
We  know  that  at  the  end  of  a 
three  month  period  the  child 
should  have  full  normal  activity. 

The  public  health  nurse  is  in- 
valuable in  helping  the  family 
prepare  the  child  for  future  clinic 
visits.  She  would  also  be  watch- 
ing the  general  health  of  the  child, 
knowing  that  the  possibility  of 
sub-acute  bacterial  endocarditis 
can  still  occur  in  corrected  tetralo- 
gy. She  would  want  to  be  sure 
that  the  child  received  antibiotic 
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coverage  for  tooth  extractions, 
tonsillectomy  and  infections.  She 
would  be  alert  to  signs  and  symp- 
toms of  late  complications  such  as 
left  to  right  shunts  through  the 
ventricular  defect,  or  out  flow 
tract  aneurysms  and  post  cardi- 
otomy  syndrome. 

Gloria  Stevens,  head  nurse  in  pediat- 
rics, Duke  University  Medical  Center. 


Pathophysiology    of    Myocardial 
Infarction 

A  presentation  of  clinical  signs 
and  symptoms  of  myocardial  in- 
farction was  followed  by  a  short 
reveiw  of  the  properties  of  myo- 
cardium and  normal  coronary  cir- 
culation. Theories  about  the  caus- 
es of  coronary  occlusion  leading  to 
myocardial  infarction  were  identi- 
fied. The  relationship  of  coronary 
occlusion  to  age,  sex,  heredity, 
body  type,  diet,  smoking,  occupa- 
tion and  temperment  was  dis- 
cussed. Common  factors  determin- 
ing occurrence  of  myocardial  in- 
farcts such  as  size  of  occluded 
artery,  site  of  occlusion,  speed  of 
occlusion,  condition  of  other  major 
arteries,  anatomic  pattern  of  coro- 
nary arteries  and  cardiac  hyper- 
trophy were  stated.  Alterations 
that  occur  following  myocardial 
infarcts  which  cause  cellular  anox- 
ia were  described  in  relation  to 
mechanical,  theoretical,  chemical 
and  electrical  changes.  The  causes 
of  death  from  decreased  cardiac 
output,  pulmonary  edema,  rupture 
of  necrotic  area  of  ventricular 
fibrillation  were  related  to  cellular 
changes.  Steps  in  the  recovery  of 
myocardial  tissue  from  removal  of 


necrotic  tissue  to  growth  and  sta- 
bilization of  scar  tissue  and  hyper- 
trophy of  myocardium  were  de- 
tailed. 

Dr.  Faustena  Blaisdale,  director  of 
Graduate  Studies,  School  of  Nursing, 
University  of  North  Carolina  at  Cha- 
pel Hill. 


Diagnostic    Studies    .    . 
Myocardial  Infarction 


Acute 


The  diagnosis  of  an  acute  myo- 
cardial infarction  is  to  most  peo- 
ple an  ominous  pronouncement. 
This  is  understandable  since  coro- 
nary heart  disease  is  the  number 
one  cause  of  death  in  the  United 
States.  Thus,  an  accurate  diagno- 
sis is  essential  to  the  patient,  so 
that  his  fears  and  misunderstand- 
ings can  be  alleviated,  and  to  the 
health  team,  so  that  safe  and  effec- 
tive patient  care  can  be  provided. 

The  most  important  aspect  in 
reaching  the  diagnosis  is  the  his- 
tory. Usually  the  signs  and  symp- 
toms of  myocardial  infarction  are 
the  classical  ones  which  make  it 
easier  to  establish  an  accurate 
diagnosis.  Diagnostic  studies 
which  have  proven  to  be  of  ines- 
timable value  in  confirmation  of 
the  diagnosis  of  myocardial  infarc- 
tion include  the  combination  of 
several  blood  studies  (white  blood 
cell  count,  erythrocyte  sedimenta- 
tion rate,  and  serum  enzymes)  and 
electrocardiography. 

Following  myocardial  infarction 
the  white  blood  cell  count  and 
sedimentation  rate  are  increased. 
These   studies   simply  reflect  the 
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tic  plan. 

Eleanor  Browning,  assistant  professor, 
School  of  Nursing,  University  of  North 
Carolina  at  Greensboro. 


Hazel  Solomon,  Charlotte,  plays  the  operat- 
ing room  nurse  shown  briefing  the  parents 
about  the  operation  their  son  is  about  to 
undergo.  Ronnie  Small  and  his  wife,  Jenni- 
fer, of  Charlotte,  play  the  parents. 

presence  of  inflammation  and  are 
not  specific  for  myocardial  infarc- 
tion. The  enzymes  present  in  heart 
muscle,  GOT  and  LDH,  are  re- 
leased into  the  bloodstream  follow- 
ing myocardial  infarction.  The 
resultant  increases  in  serum  lev- 
els appear  to  be  sensitive  indica- 
tors of  tissue  damage. 

When  the  myocardial  cells  are 
damaged,  the  electrical  activity  of 
the  heart  is  altered  and  the  altera- 
tions show  on  the  electrocardio- 
gram tracing.  The  majority  of 
myocardial  infarcts  involve  the 
left  ventricle  and  septum  and 
cause  in  practically  every  case  the 
characteristic  QRS  changes,  S-T 
segment  displacements  and  T 
wave  inversions. 

Diagnostic  studies  are  requested 
so  frequently  that  nurses  often 
neglect  to  consider  the  signifi- 
cance of  the  results.  However, 
every  nurse  should  utilize  these 
test  results  to  understand  both  the 
disease  process  and  the  therapeu- 


Nursing  Care  and  Observations 
During  the  First  48  Hours  Fol- 
lowing Acute  Myocardial  Infarc- 
tion 

The  nurse  must  be  an  intelli- 
gent partner  to  the  physician  in 
making  her  observations,  planning 
her  nursing  care,  and  in  imple- 
menting the  therapeutic  program 
set  by  the  physician  for  the  pa- 
tient who  has  suffered  an  acute 
myocardial  infarction. 

Her  observations  and  plan  of 
care  have  the  following  objectives: 

1.  Prevention  of  complications 
when  possible 

2.  Early  recognition  of  symp- 
toms of  complications. 

3.  Institution  of  therapeutic 
measures  designed  to  correct 
complications  if  they  occur. 

4.  Provision  of  optimum  physi- 
cal and  emotional  comfort 
possible  in  accordance  with 
the  severity  of  illness. 

It  is  known  that  the  most  fre- 
quent complications  following 
myocardial  infarction  are: 

1.  Cardiogenic  shock 

2.  Pulmonary  edema 

3.  Cardiac  arrythmias 

4.  Development  of  emboli — par- 
ticularly pulmonary  emboli 

5.  Aneurysm  of  the  ventricle 
and/or  rupture  of  the  ventri- 
cle. 

The  advent  of  cardiac  monitor- 
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ing  is  a  proven  asset  in  care  but 
it  does  not  displace  the  importance 
of  the  nurse's  built  in  "monitor" — 
her  eyes,  her  ears,  and  her  mind. 
Her  ears  and  her  eyes  are  of  little 
value  unless  she  understands  the 
patho-physiology  of  this  disease 
and  makes  appropriate  observa- 
tions and  institutes  measures  of 
care  designed  to  prevent  the  com- 
plications associated  with  myo- 
cardial infarction. 

In  brief,  her  primary  observa- 
tions and  care  must  be  planned 
with  the  purpose  of  preserving 
and  augmenting  the  patient's  car- 
diac output  when  she  is  caring  for 
one  who  has  suffered  myocardial 
damage.  Secondary  to  this  should 
be  an  orderly  assessment  of  the 
patient,  system  by  system,  which 
will  provide  a  nursing  plan  of 
care  designed  to  supplement  that 
already  instituted  in  relation  to 
the  chief  complaint — acute  myo- 
cardial infarction. 

Ethel  Harrison,  supervisor,  Intensive 
Care  Unit,  North  Carolina  Memorial 
Hospital. 


Drugs    Used    in    the    Treatment 
of  Acute  Myocardial  Infarction 

The  intelligent  administration 
of  medications  is  a  "must"  in  pro- 
viding nursing  care  for  a  patient 
with  acute  myocardial  infarction. 
The  nurse  should  know  the  de- 
sired action,  contraindications, 
side  effects,  and  untoward  effects 
of  the  most  commonly  used  medi- 
cations. Knowledge  of  these  fac- 
tors enables  the  nurse  to  initiate 
specific  nursing  measures  as  she 
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cares  for  the  patient  before,  dur- 
ing, and  after  the  administration 
of  a  medication. 

Analgesics  and  sedatives  are 
given  to  the  patient  for  relief  of 
pain  and  provision  for  rest  and 
relaxation.  Tranquilizers  may  be 
given  also  if  the  patient  is  severely 
anxious. 

Vasopressors  and  cardiotonic 
drugs  are  used  in  the  event  of 
cardiogenic  shock.  Digitalis  prepa- 
rations, quinidine,  Pronestyl,  and 
Xylocaine  are  medications  com- 
monly used  in  the  treatment  of 
cardiac  arrhythmias.  Anticoagu- 
lant therapy  is  often  initiated  fol- 
lowing an  infarction  and  usually 
is  continued  after  hospitalization. 

Stool  softeners,  and  mild  laxa- 
tives if  needed,  are  given  in  order 
to  prevent  straining  at  stool  which 
can  cause  extensive  heart  damage. 

Carolyn  V.  Williams,  instructor,  North 
Carolina  Baptist  School  of  Nursing. 


Equipment  Used  on  a  Coronary 
Care  Unit 

The  clinical  paper  on  equipment 
used  on  a  Coronary  Care  Unit  in- 
cluded a  brief  discussion  of  the  to- 
tal CCU  environment  (size  and 
location  of  rooms,  built  in  fea- 
tures, nurse's  station,  electrical 
wiring),  basic  furnishings  (beds, 
mattresses,  chairs,  decor),  and 
standard  equipment  (lighting,  BP 
equipment,  oxygen,  suction,  etc.). 

Specialized  equipment  was  dis- 
cussed in  more  detail  with  empha- 
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sis  placed  on  the  role  of  the  nurse 
in  understanding  the  purpose  and 
limitations  of  the  equipment, 
proper  utilization  and  mainte- 
nance, safety  hazards,  and  patient 
teaching.  Included  in  this  section 
were: 

12  Lead  EKG — purpose,  proce- 
dure, nursing  care. 

Monitors — evolution  of  cardiac 
monitoring  to  its  present  status, 
basic  EKG  wave  patterns,  rec- 
ognition of  arrhythmias,  basic 
monitoring  components,  nursing 


responsibilities,  effect  on  pa- 
tient, family,  and  staff,  limita- 
tions. 

Pacemakers  —  conduction  sys- 
tem, purpose  of  pacemakers, 
types,  special  features,  hazards, 
EKG  phenomenon,  complica- 
tions, nursing  care,  patient 
teaching. 

Central  venous  pressure  ma- 
nometers —  purpose,  procedure, 
normal  values,  nursing  care. 

Computers  —  research,  care  of 
the  patient. 


Mrs.  Margaret  B.  Dolan,  left,  and  Mrs.  Helen  S.  Miller,  right,  were  honored  at  the 
NCSNA  1968  banquet,  a  gala  Hawaiian  Luau,  held  October  23  at  the  Jack  Tar  Hotel  in 
Durham,  in  connection  with  the  1968  Clinical  Sessions.  Dr.  Eloise  R.  Lewis,  center,  presided 
over  the  festivities.  Mrs.  Dolan  and  Mrs.  Miller  received  engraved  silver  trays.  They 
were  recognized  by  NCSNA  for  the  special  honors  they  have  brought  to  the  nursing 
profession  in  North  Carolina.  Mrs.  Dolan  is  the  1968  winner  of  the  ANA  Pearl  Mclver 
Award,   and   Mrs.   Miller   received  ANA's    1968    Mary   Mahoney   Award. 
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Intravenous  infusion  —  regula- 
tion of  fluid,  nursing  care. 

Defibrillator  —  purpose,  proce- 
dure, nursing  responsibilities. 

The  emergency  cart — contents, 
checking,  revision,  emergency 
drills. 

Summary: 

The  eventual  use  of  specialized 
CCU  equipment  in  other  areas  of 
the  hospital  and  its  implications 
on  nursing  care  in  general. 

Mrs.  Joanne  McLees,  cardiology  nurs- 
ing supervisor,  Duke  University  Medi- 
cal Center. 


Expected   Care   and   Community 
Resources 

The  amount  and  type  of  care 
that  a  patient  and  his  family  can 
expect  following  a  myocardial  in- 
farction will  be  determined  by  two 
major  factors:  the  patient  care 
plan  and  the  resources  available  in 
the  community  to  implement  this 
plan. 

The  assessment  of  the  patient 
must  begin  when  he  enters  the 
hospital  and  continue  until  a  com- 
prehensive assessment  has  been 
made  by  all  persons  who  are  and 
will  be  giving  care.  A  patient  care 
plan  is  then  formulated  by  the 
health  team,  the  patient  and  his 
family. 

The  resources  in  the  community 
will  vary  with  the  size  and  type 
of  the  community.  The  ultimate  of 
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resources  would  include  the  fol- 
lowing things: 

1.  Easily  accessible  emergency 
care  such  as  a  rescue  squad 
or  ambulance  service. 

2.  A  modern  hospital  with  the 
very  latest  equipment  and 
highly  skilled  personnel. 

3.  Home  Health  services  pro- 
vided through  a  Visiting 
Nurse  Association  or  Health 
Department  to  offer  bedside 
nursing  care,  supportive 
care,  nutrition  services  and 
loan  closet  equipment. 

4.  A  State  Vocational  Rehabili- 
tation office  to  provide  voca- 
tional guidance. 

5.  The  Mental  Health  Center 
and  Family  Service  Agency 
which  offers  mental  and 
emotional  support. 

6.  The  Heart  Association  and 
the  Community  Health  Serv- 
ice Agency  to  act  as  liaisons 
between  other  community 
agencies. 

Modern  health  care  can  only  be 
provided  if  all  members  of  the 
health  team  are  aware  of  need  for 
continuity  of  care. 

Mrs.  Ann  Samuel,  public  health  nurs- 
ing supervisor,  Guilford  County  Health 
Department. 


The  Mental  Health  Components 
of  Acute  Myocardial  Infarction 

In  an  effort  to  provide  dynamic 
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nursing  care  to  the  patient  with 
acute  myocardial  infarction,  it  is 
valuable  to  understand  certain 
mental  health  components.  It  is 
proposed  that  the  diagnosis  of 
acute  myocardial  infarction  is  a 
crisis  in  the  life  of  the  patient  and 
his  family  and  as  a  result,  certain 
physiological  and  psychological 
responses  are  to  be  expected. 
Anxiety,  regression,  dependency, 
and  coping  and  defense  mechan- 
isms are  reviewed  briefly  and  a 
method  of  intervention  is  dis- 
cussed. It  is  suggested  that  thera- 
peutic intervention  may  have  a 
positive  impact  on  the  mental 
health  of  the  patient  and  his  fami- 

iy. 

Helen  Tighe,  mental  health  nursing 
consultant,  North  Carolina  Depart- 
ment of  Mental  Health. 


HOTEL 
ROBERT  E.  LEE 

One  of  the  Carolina's 
Largest  Hotels 

Free  Parking  —  Of  Course 

Indoor  and  Outdoor 

Corner  5th  and  Cherry 

Dial  722-6161 
Winston-Salem,  N.  C. 


Richmond  Memorial 
Hospital 

1300  West  wood  Avenue 

.  .  .  in  beautiful  Ginter  Park 
Richmond,  Virginia 
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If  we  have  not  already  met  allow  me  to  introduce  myself.  I  am  Larry 
F.  Stegall,  new  Employment  Manager,   Duke  University  Medical  Center. 

Each  year  I  travel  thousands  of  miles  visiting  numerous  schools  of 
nursing  in  an  attempt  to  generate  interest  in  nursing  opportunities  at 
Duke.  In  every  city  enthusiastic  students  invariably  ask  what  makes  Duke 
different  from  all  the  rest.  Some  are  disappointed  when  I  explain  that  the 
road  to  Duke  is  not  lined  with  flowers  and  promises;  it's  paved  with  the 
frustration  and  hard  work  of  many  nurses  who  have  come  before  them. 
However,  I  have  found  one  very  important  fact  to  be  true,  Duke  has  that 
special  knack  for  getting  the  job  done  the  right  way. 

New  Salaries  effective  July,  1968:  for  baccalaureate  degree 
$566  to  $646  monthly;  for  the  diploma  and  associate  degree 
$541  to  $620  monthly. 

A  salary  differential  of  $5.00  per  shift  will  be  paid  in  addition  to  the  base 
salary  for  each  evening  or  night  shift. 


For    more    information,    cut    it    out    and  ?  For    more    information,    cut    it    out    and 

mail  to  Larry  F.  Stegall,  Box  3017,  Duke  |  mail  to  Larry  F.  Stegall,  Box  3017,  Duke 

University     Medical      Center,      Durham,  \  University     Medical      Center,      Durham, 

N.  C.  27706.  I  N.  C.  27706. 

Name Phone \  Name Phone 

Address    |  Address    

State Date  of  availability 5  State "Date  of  availability 

Area(s)  of  Interest \  Area(s)  of  Interest 
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HEALTH  CAREERS 


Nurses  and  other  professional 
health  personnel  have  been  asked 
to  participate  in  the  newly-organ- 
ized Health  Careers  program  spon- 
sored by  the  North  Carolina  Hos- 
pital Association.  The  principal 
goal  of  the  program  is  to  relieve 
the  critical  manpower  shortage 
that  exists  in  nearly  all  health-re- 
lated professions. 

The  NCHA  hopes  to  organize 
effective  community  Health  Ca- 
reers programs  throughout  North 
Carolina.  Hospital  administrators 
in  each  county  have  been  asked  to 
take  the  lead  in  pulling  together 
health  professionals  and  other  per- 
sons who  can  speak  to  students, 
contact  guidance  counselors,  or 
undertake  other  such  projects. 

It  is  planned  to  acquaint  stu- 
dents, from  the  elementary  years 
through  senior  high  school  and 
even  those  in  the  first  few  years 
of  college,  with  the  many  health 
professions  in  the  hope  that  this 
exposure  will  lead  more  young 
people  to  enter  a  health  occupa- 
tion. 

The  NCHA  Health  Careers 
staff,  composed  of  John  Marston, 
program  coordinator,  and  Mary 
Lou  Morgan,  field  representative, 


NCHA  program  emphasizes 
joint  effort  on  community 
level  to  recruit  for  health 
occupations 

will  supply  the  materials,  leader- 
ship, and  other  resources  needed 
to  establish  and  conduct  effective 
community  health  careers  pro- 
grams. 

Each  hospital  administrator  will 
seek  assistance  from  professionals 
on  his  own  staff,  hospital  and 
Medical  Society  auxiliary  mem- 
bers, students  enrolled  in  health 
training  programs,  and  other  vol- 
unteers from  the  community  in- 
terested in  health,  for  the  imple- 
mentation of  the  Health  Careers 
program. 

Individual  nurses  or  district 
nurses  associations  of  NCSNA  are 
requested  by  the  NCHA  staff  to 
undertake  Health  Careers  as  a 
project.  They  can  volunteer  their 
services  for  counseling,  talks  to 
students,  visits  to  guidance  coun- 
selors or  other  worthwhile  efforts. 

Nurses  or  district  nurses  asso- 
ciations interested  in  becoming 
involved  in  a  Health  Careers  en- 
deavor, or  who  desire  more  infor- 
mation, are  asked  both  to  contact 
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their  local  hospital  administrator,  Careers,  or  who  would  like  to  par- 

and  write:  Health  Careers,  North  ticipate,  the  Health  Careers  staff 

Carolina  Hospital  Association,  P.  has  available  films,  literature,  pos- 

0.  Box  10937,  Raleigh,  N.  C.  27605.  ters,    television    and    radio    spot 

announcements,    and    other    pro- 

For  those  persons  or  organiza-  gram  aids  which  can  be  used  local- 

tions  already  engaged  in   Health  ly. 


Mickey  Truck  Bodies,  Inc. 

1505  Bethel  Ave.,  High  Point,  North  Carolina 

W.  F.  Mickey  Body  Co.,  Inc. 

P.  0.  Box  1925,  High  Point,  North  Carolina 

HIGH  POINT  CANVAS  SHOP,  INC. 

PHONE  883-7911 

335  West  Burton  Street 

High  Point,  North  Carolina 

Memorial  Hospital  of  Alamance  County 

Mrs.  Juanita   P.   Pickard,   Director  of  Nurses 
730   Hermitage   Road  Burlington,   N.   C. 

"Luxury  For  Less" 

THE  RAMADA  INN  COLISEUM 

Roadside  Hotels 

180  Rooms  —  Air  Conditioned,  TV  and  Telephone 

Phone  537-1010 

For  Your  Convention  or  Conference  —  Accommodations  for  200 

3501   East  Independence  Boulevard 

Charlotte,  North  Carolina 

PENDER  MEMORIAL  HOSPITAL 

BURGAW,  NORTH  CAROLINA 


32  TAR   HEEL   NURSE 


NCSNA  To  Sponsor  Summer  Hawaiian  Trip 


If  you  missed  out  on  NCSNA'S 
Hawaiian  Carnival  14-day  trip  to 
Las  Vegas,  San  Francisco,  and 
Hawaii — take  heart.  NCSNA  will 
sponsor  another. 

This  time  it  will  be  the  "All 
Hawaiian  Carnival"  scheduled  for 
July  27-August  10,  1969.  The  trip 
includes  one  day  and  night  at  Hilo 
at  the  Orchid  Isle,  or  Hilo  Bay  Ho- 
tel; two  days  and  nights  at  Kona 
at  the  Kona  Hilton  Hotel,  King 
Kamehameha,  or  Kona  Inn;  three 
days  and  nights  at  Maui  at  the 
Maui  Hilton,  Sheraton  Kannapali 
Hotel,  or  Royal  Lahaina;  and  sev- 
en days  and  nights  in  Honolulu  at 
the  Hilton  Hawaiian  Village. 

The  price  will  be  $599  per  per- 
son (double  occupancy)  plus 
$29.50  for  tax  and  services. 

Early  this  month  a  group  of  38 
NCSNA  members  and  their  rela- 
tives returned  from  Hawaii  after 
14  days  of  vacationing  with  the 
first  NCSNA-sponsored  excursion. 

Both  trips  are  conducted  by  the 
American  International  Travel 
Service.  The  "All  Hawaiian  Car- 
nival" includes: 

•   All    accommodations    at    the 
most  luxurious  hotels 


•  Transfers  to  and  from  each 
airport  and  hotel  (including 
luggage) 

•  Pre-registration  at  all  hotels 
(no  waiting) 

•  Special  sighteeing  tour 

•  AITS  representatives  always 
available  to  assist  you 

•  Jet  flights  round  trip,  with 
food  and  beverages  aloft,  and 
trained  stewardesses  to  an- 
ticipate your  every  comfort 

•  Never  any  regimentation — 
your  time  is  your  own  to  do 
with  as  you  please. 

•  Breakfast  and  dinner  daily 

•  Cocktail  party 

You  will  be  hearing  more  about 
the  "All  Hawaiian  Carnival"  in 
the  early  months  of  1969.  But  it's 
not  too  early  to  be  planning! 


Code  for  Nurses 

The  American  Nurses'  Asso- 
ciation has  published  The  Code 
for  Nurses  with  interpretative 
statements.  The  publication  was 
prepared  by  the  ANA  Commit- 
tee on  Ethical,  Legal,  and  Pro- 
fessional Standards. 

Copies  are  available  from 
ANA,  10  Columbus  Circle,  New 
York,  N.  Y.  10019. 
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1969  Spring  Offerings 


in 


Continuing  Education 


The  Continuing  Education  Pro- 
gram of  the  School  of  Nursing, 
University  of  North  Carolina  at 
Chapel  Hill,  has  announced  a 
change  in  the  date  for  the  short 
course  for  faculty  in  associate  de- 
gree programs  of  nursing. 

The  course,  "Clinical  Perform- 
ance Evaluation,"  will  be  held 
February  17-21,  1969.  The  origi- 
nal date  conflicted  with  other  na- 
tional and  regional  meetings  in- 
volving associate  degree  faculty 
members. 

The  following  courses  are  sched- 
uled for  the  remainder  of  the  aca- 
demic year: 

January  27-31,  1969— Non-cred- 
it course  for  the  Professional  Im- 
provement of  Registered  Nurses 
Working  in  Local  Public  Health 
Agencies  in  North  Carolina. 

February  10-14,  1969— Profes- 
sional Improvement  for  Faculty 
in  Baccalaureate  Programs  of 
Nursing.  Topic:  Clinical  Perform- 
ance Evaluation.  Visiting  profes- 
sor, Dr.  Ellen  Fahy,  dean,  State 
University  of  New  York  at  Stony 
Brook,  N.  Y. 


February  17-21,  1969— Profes- 
sional Improvement  for  Faculty 
in  Associate  Degree  Programs. 
Topic:  Clinical  Performance  Eval- 
uation. Visiting  professor,  Edith 
Rubino,  Rockland  Community 
College,  Suffern,  New  York. 

March  10-14,  1969— Professional 
Improvement  for  Faculty  in  Di- 
ploma Schools  of  Nursing.  Topic: 
Clinical  Performance  Evaluation. 
Visiting  professor,  Mrs.  Cecelia 
Taylor,  Downstate  Medical  Center, 
University  of  New  York. 

April  14-18,  1969— Professional 
Improvement  for  Faculty  in  Prac- 
tical Nursing  Programs.  Topic: 
Devising  Purposeful  Clinical 
Learning  Experiences.  Visiting 
professor,  Neva  Stevenson,  con- 
sultant, practical  nursing  educa- 
tion, and  formerly  director  of  the 
Department  of  Practical  Nursing, 
National  League  for  Nursing. 

On  March  27,  1969,  the  North 
Carolina  Conference  of  Deans  and 
Directors  of  Nursing  will  hold  a 
meeting  at  the  Department  of 
Continuing  Education.  Co-chair- 
men for  the  conference  are  Mrs. 
Edith  P.  Brocker  and  Mrs.  Jessie 
Kiser,  both  of  Charlotte. 

Professional  nurses  may  apply 
for  a  federal  traineeship  for  each 
of  the  short  courses  outlined 
above,  except  for  the  course  for 
public  health  nurses.  Those  not 
receiving  traineeships  will  pay  a 
tuition  of  $75.00.  Approximately 
45  nurses  may  be  accommodated 
for  each  course. 
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Four  more  courses  have  been 
projected  but  not  yet  funded:  A 
Scientific  Approach  to  Supervi- 
sion of  Cardiac  Units:  Personnel, 
Patients,  and  Practices,  proposed 
to  begin  in  April;  Innovations  in 
Clinic  Nursing;  Nursing  Interven- 
tion: Psychosocial  Aspects  of 
Family  Interaction  (prerequisite 
must  be  met);  and  Study  of  Socio- 
Psychiatric  Concepts  in  the  Prac- 
tice of  Nursing,  fifth  year  of 
course. 


Register  Early 

Economy-minded  ANA  mem- 
bers who  wish  to  attend  the  1969 
Congress  of  the  International 
Council  of  Nurses,  Montreal,  Can- 
ada, June  22-28,  1969,  can  save 
$20  by  filing  their  applications 
soon. 

For  members  whose  applica- 
tions, countersigned  by  ANA,  are 
in  Canada  by  January  22,  the  reg- 
istration fee  is  $40.  Applicants 
who  do  not  meet  this  deadline 
must  pay  a  $60  fee. 

The  completed  application  form 
should  reach  ANA  by  January  10 
to  qualify  for  the  $40  rate. 

"Focus  on  the  Future"  is  the 
theme  of  the  14th  Quadrennial 
Congress  of  ICN.  There  will  be 
simultaneous  interpretations  of 
all  plenary  sessions  in  English, 
French,  Spanish,  and  German. 

A  number  of  pre-convention 
and  post-convention  tours  will  be 
available  to  visitors. 


COORDINATED   FASHIONS 
FOR    BED  AND   BATH 
Eden,  North  Carolina 

Seaboard  Oxygen 
Service,  Inc. 

DISTRIBUTORS 

Specializing  in 

Therapy  Oxygen,  Anesthesia  Gases 

and  Puritan-Bennett 

Inhalation  Equipment 

Phone  793-4122 

Highway  64,  East 

Plymouth,  N.  C. 

and 

101  Pettigrew  St. 

Phone  237-5277 
Wilson,  N.  C. 
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AND   LOAN   ASSOCIATION    OF    KINSTON 

PLAN  AHEAD     /     SAVE  AHEAD 

SAVING  MAKES  THE  DIFFERENCE 
Kinston      •      Jacksonville      •      Snow   Hill      •      Warsaw 


£\ 


Weyerhaeuser  Company 


Plymouth,  North  Carolina  27962 


Fire  Extinguisher  Sales  &  Service 

Fire   Extinguishers  —  Burglar  &   Fire  Alarms 

Underwriter  Approved 
Boat   Fire   Extinguishers 

SALES  AND  SERVICE 

H.  J.  Belk,  Owner 

932   Lunsford   Place  —  Phone  375-7170 

Charlotte,  North  Carolina 


J^jf^REGAL  MANUFACTURING  COMPANY 

COVERED    SPANDEX    AND    RUBBER   YARNS 

212   12th  Avenue,   N.E. 

Hickory,  North  Carolina  28601 

Telephone  345-4105 

Hickory,  N.  C.  —  Chattanooga,  Tenn. 

Reoly  to:  Calhoun  Avenue  and  East  38th  Street 
IfJFfw  Chattanooga,  Tennessee 


36 


TAR    HEEL    NURSE 


Health  Manpower  Act  Of  1968 


The   Health   Manpower   Act   of  — the  relative  need  of  the  appli- 

1968  under  Title   II   extends  the  cant    for    financial   assistance    to 

Nurse  Training  Act  for  two  years  maintain  or  provide  for  accredita- 

to  June  30,  1971.  tion  as  a  school  of  nursing; 


The  major  provisions  of  Title 
II  are  as  follows: 

1.  Construction  grants  for  all 
schools  of  nursing.  Authorization 
is  $25  million  for  fiscal  year  1970; 
$35  million  for  fiscal  year  1971. 

2.  Special  project  grants  for  im- 
provement of  nurse  training. 
These  grants  would  be  made  to 
schools  of  nursing  and  to  public 
or  nonprofit  private  agencies,  or- 
ganizations or  institutions  to  plan, 
develop,  or  establish  new  pro- 
grams or  modifications  of  existing 
programs  of  nursing  education.  In 
making  project  grants  certain  pri- 
orities are  established  in  the  legis- 
lation: 

— The  relative  need  of  the  ap- 
plication (if  a  school  of  nursing) 
for  financial  assistance  to  continue 
in  operation  or  avoid  curtailing 
enrollment  or  reduction  in  the 
quality  of  training  provided; 

— the  special  need  of  the  appli- 
cant for  financial  assistance  in 
connection  with  its  merger  with 
a  school  of  nursing; 


— the  extent  to  which  the  proj- 
ect will  increase  enrollment  of 
full-time  students  receiving  nurs- 
ing training. 

The  authorized  appropriation 
for  the  special  project  grants  is 
$15  million  for  each  fiscal  year 
1970  and  1971. 

The  legislation  also  provides 
for  a  basic  support  grant  of  $15,- 
000  for  each  school  of  nursing. 
The  remaining  funds  appropriat- 
ed under  this  section  would  be 
distributed,  75  percent  on  the  ba- 
sis of  enrollment  and  25  percent 
on  the  basis  of  the  number  of 
graduates.  Authorization  is  $20 
million  for  fiscal  year  1970  and 
$25  million  for  fiscal  year  1971. 

3.  Traineeships  for  advanced 
training  of  professional  nurses. 
Authorization  is  $15  million  for 
1970  and  $19  million  for  1971. 
The  authorization  for  the  present 
fiscal  year  is  $12  million. 

4.  The  student  loan  program 
continues  and  the  ceiling  on  the 
amount  a  student  may  borrow  is 
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increased  to  $1,500.  The  loan  can- 
cellation provision  is  liberalized  to 
15  percent  for  each  complete  year 
of  service  in  a  public  or  nonprofit 
hospital  in  areas  with  a  substan- 
tial shortage  of  nurses.  The  50 
percent  limit  on  the  amount  of 
the  loan  that  may  be  cancelled  is 
ehminated  for  those  who  work  in 
the  shortage  areas.  Appropriation 
authorized  for  fiscal  year  1970  is 
$20  million;  for  1971,  $21  million. 

5.  Grants  can  be  made  to  a 
school  of  nursing  for  scholarships 
to  be  awarded  to  students.  The 
maximum  scholarship  is  $1,500. 
The  amount  of  the  grant  to  a 
school  would  be  $2,000  multiplied 
by  one-tenth  of  the  number  of  full- 
time  students  in  the  school.  Addi- 
tional grants  are  authorized 
through  June  30,  1975,  to  enable 
students  to  complete  their  educa- 
tion. 

As  finally  enacted,  the  authority 
of  the  Commissioner  of  Education 
to  directly  accredit  nursing  edu- 
cation programs  is  deleted.  The 
Commissioner  retains  the  authori- 
ty to  name  accrediting  bodies  or 
state  agencies  and  is  directed  to 
publish  a  list  of  these.  Both  the 
Senate  and  House  committees 
state  in  their  reports  on  the  legis- 
lation that  they  expect  the  Com- 
missioner to  include  on  his  list  the 
National  League  for  Nursing,  the 
Joint  Commission  on  the  Accredi- 
tation of  Hospitals,  the  regional 
accrediting  bodies  and  state  agen- 
cies. ANA  was  unsuccessful  in 
retaining  the  requirement  for  na- 
tional accreditation  of  a  nursing 
program. 
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Duke  Pioneers 

In  Masters  Program 

Duke  University  has  awarded 
the  nation's  first  two  masters  de- 
grees  in  gerontological  nursing. 

Nurse  shortages  are  felt  across 
the  nation,  but  nurses  to  care  for 
the  aged  are  in  particular  demand. 
Few  schools  of  nursing  even  in- 
clude any  undergraduate  courses 
in  gerontological  nursing. 

The  two  nurses  who  will  be  the 
first  in  their  field  are  Mrs.  Pat 
Lowery  of  Greenville  and  Carol 
Tyler  of  Delmar,  Md.  Each  con- 
ducted a  research  experiment  this 
year  in  conjunction  with  her  de- 
gree work.  Both  believe  gerontolo- 
gy is  a  field  that  offers  particular 
challenges.  Both  said  that  geron- 
tological nursing  requires  special 
preparation  to  meet  problems  that 
are  not  found  among  other  types 
of  patients. 

Mrs.  Lowery  investigated  influ- 
ences of  the  nursing  home  system 
on  the  patient's  style  of  living, 
habits,  and  work.  Miss  Tyler's 
research  project  was  somewhat 
related.  It  focused  also  on  adjust- 
ment and  orientation  to  a  long- 
term  setting,  such  as  a  mental 
hospital.  She  explored  the  rela- 
tionship between  the  patient,  the 
family  and  the  nurse,  to  see  what 
role  the  family  plays  in  nursing 
care. 

The  graduate  program  was  de- 
veloped by  Dr.  Virginia  Stone,  pro- 
fessor of  nursing  education  and 
director  of  graduate  studies. 
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Rotogravure  and  Flexographic  Printers 

728  SOUTH   ELM   STREET  —  275-6388 
GREENSBORO,   NORTH   CAROLINA  27406 


Miller  Heating  &  Air  Conditioning 

ffi??«yj^  All-Electric  HEAT  PUMP       jjltfKM 

Call  for  Free  Estimates 
898-2256 

Goldston,  North  Carolina 

CAPE  FEAR  VALLEY  HOSPITAL 

Expansion  to  415  Beds  Near  Completion 

Positions  Available  In 

Coronary  Care  Intensive  Care 

General  Care  Psychiatric  Care 

Phone  485-1171 
P.  0.  Box  2000 

FAYETTEVILLE,  NORTH  CAROLINA 

Free  Pick-Up  and   Delivery  Service  on   Prescriptions 

KEARNS  SERVICE  DRUG  STORE 

803  West  Salisbury  Street 

PHONE  625-2216 

ASHEBORO,  NORTH  CAROLINA 

MOUNTAIN  VIEW  j         CARDINAL  NURSING 

REST  HOME  |  &  REST  HOME 

24  Hour  Care  —  Cheerful  Surroundings 


Excellent  Meals 


65  Bed  Capacity 

Phone  386-2255 

Dobson,  N.  C. 


119  Bed  Capacity 

Dial  679-8642 
Yadkinville,  N.  C. 
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Has  Opportunities  I 


Ira  L.  Hancock  Center  (Geriatric  Complex) 

EASTERN  STATE  HOSPITAL 
WILLIAMSBURG,  VIRGINIA 


GENERAL  DUTY  1 1 

GENERAL  DUTY  W 
WITH  DEGREE . 

HEAD  NURSE 

NURSE  SUPER!  I3t 

- 

Regular  Me  I: 

11  Holidays 

12  Working 

Generous  Sit 

Excellent  I 

Group  Life 

Group  Hosp 
Medical  IiJu 
Available 


Smith  Center  for  the  Mentally  Retarded 

LYNCHBURG  TRAINING  SCHOOL 

AND  HOSPITAL 

LYNCHBURG,  VIRGINIA 


NORTHERN  VIRGINIA 

MENTAL  HEALTH 

INSTITUTE 

FALLS  CHURCH,  VIRGINIA 


PIEDMONT  STATE 

HOSPITAL 

BURKEVILLE,  VIRGINIA 


Continuous  ei 
Training  ijt 

Write  or  Cal 
Miss  Margar 
Psychiatric  P"1  tit 
Department 
and  Hospii 
P.  O.  Box  17 
Richmond,  \  ii 
Phone  770-3: 


CENTRAL  STATE 

HOSPITAL 

PETERSBURG,  VIRGINIA  Al 
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fllth  of  Virginia 
i  Psychiatric  Nursing 


IRSE....$5880  to  $7032 

' - $6144  to  $7032  g^g 

I $6432  to  $7344 

1  $7032  to  $8400 


iIncreases 

>4s  Vacation 
ecleave  Provisions 
/pIement  Plan 


lAZATION  AND 

xiiIance  Plan 

WeRVICE 

:i!OUAMS 


Stribling  Building 

WESTERN  STATE  HOSPITAL 
STAUNTON,  VIRGINIA 


Cavey 
j 9  (lg  Director 
^ntal  Hygiene 


is 


?*ia  23214 


PETERSBURG  TRAINING 

SCHOOL 

PETERSBURG,  VIRGINIA 


iVARNETTE  STATE 

SANATORIUM 
S  VUNTON,  VIRGINIA 


SOUTHWESTERN  STATE 

HOSPITAL 

MARION,  VIRGINIA 


VIRGINIA 

TREATMENT  CENTER 

FOR  CHILDREN 

RICHMOND,  VIRGINIA 
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Nurse  Consultant 
Joins  NCHA  Staff 


Carolyn  L.  Rogers  is  the  new 
nurse  consultant  on  the  staff  of 
the  North  Carolina  Hospital  As- 
sociation. 

Miss  Rogers,  a  native  of  Flori- 
da, is  already  known  to  some 
North  Carolina  nurses  through 
her  work  in  this  state  in  1966  as 
consultant  to  the  nursing  service 
departments  of  Wayne  Memorial 
Hospital  in  Goldsboro  and  Wilson 
Memorial    Hospital    in   Wilson. 

Miss  Rogers  received  a  diploma 
in  nursing  from  Orange  Memorial 
School  of  Nursing  in  Orlando.  She 
holds  a  B.  S.  degree  in  nursing 
and  master  of  nursing  degree  from 
the  University  of  Florida,  where 
her  major  emphasis  of  study  was 
in    medical-surgical    nursing    and 
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nursing  service  administration. 

Her  nursing  experience  in- 
cludes: team  leader  on  the  pedi- 
atric unit  at  the  Shands  Teaching 
Hospital,  University  of  Florida; 
assistant  director  of  nursing  serv- 
ice at  Baptist  Memorial  Hospital, 
Jacksonville,  Fla.;  administrative 
supervisor  and  staff  nurse  at  Mac- 
Neal  Memorial  Hospital,  Berwyn, 
111. 

Miss  Rogers  will  be  visiting  in 
member  hospitals  of  the  North 
Carolina  Hospital  Association  by 
invitation  to  work  with  patient 
care  programs,  instructional  serv- 
ices, nursing  service  organization, 
staffing  requirements,  and  utiliza- 
tion of  personnel,  as  well  as  main- 
taining liaison  with  other  health- 
related  organizations. 


ANA  Clinical  Papers 

Papers  presented  at  the  Clin- 
ical Sessions  of  the  1968  ANA 
Convention  in  Dallas  will  be 
published  in  January  1969. 

They  will  appear  in  one  hard- 
bound volume,  which  will  con- 
tain illustrations  as  well  as  44 
papers  by  registered  nurses  on 
studies  and  research  in  nursing 
practice. 

Pre-publication  price  is  $8.75. 
After  publication  the  price  is 
$12.  Copies  may  be  ordered  di- 
rectly from  the  publisher,  Ap- 
pleton-Century-Crofts,  440  Park 
Avenue  South,  New  York,  N.Y. 
10016. 
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A.  B.  CARTER,  INCORPORATED 

Gastonia,  North  Carolina 

—  OPERATING  — 
CARTER  TRAVELER  CO.  MILL  DEVICES  CO. 

Ring  Travelers  Boyce  Weaver's  Knotter 

Gastonia,  N.  C.  Gastonia,  N.  C. 

H.  R.  JOHNSON 

Contractors  —  Commercial  —  Industrial  —  Institutional 

Free  Estimates  —  Dial  283-8178 

Old  Highway  74  Monroe,  North  Carolina 

The  HENRY  WALKE  Company 

1616   Independence    Blvd.   W. 

P.  O.   Box   1105 

Phone  334-5391 

Charlotte,   North   Carolina 


Taste  that  beats 

the  others  cold  rtl^wl"wULM  Pepsi  pours  it  on 

Dial  253-0491  ^9^     W  Asheville,  N.  C.  28807 


Mountain  Sanitarium  &  Hospital 
&  School  of  Nursing 

Fletcher,   North  Carolina 

W.  E.  Sale  &  Sons,  Inc. 

MANUFACTURERS  OF  CHICKEN  AND  TURKEY  COOPS 
BUILDING  MATERIALS  — FINISHED  LUMBER 

Ronda,  North  Carolina 
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Inservice  Program 
for  the  Small  Hospital 


Betsy  Scott  Manglass 

Today  more  than  ever  before 
the  small  hospital  needs  a  strong 
inservice  education  program. 

More  than  ever  before,  nurses 
have  the  opportunity  to  make  a 
choice  of  many  varied  positions 
and  job  locations.  A  vast  number 
of  newly  graduated  professional 
nurses  want  to  sample  several 
areas  of  specialization  before  final- 
ly deciding  on  one  position.  Others 
travel  from  agency  to  agency  and 
state  to  state  seeking  new  and 
challenging  experiences.  As  a  re- 
sult, the  turnover  of  professional 
nurses  in  hospitals  is  constantly 
increasing  with  the  resulting  need 
for  more  frequent,  more  inclusive, 
and  better  organized  programs  of 
orientation 

Who  Needs  Inservice  Education? 

When  the  term  "inservice  edu- 
cation" is  properly  interpreted,  all 
professional  nurses  should  be  anx- 
ious to  take  part  in  programs  that 
will  afford  opportunities  to  learn 
new  concepts  as  well  as  to  brush 
up  on  basic  learnings. 


To  achieve  optimal  patient  care, 
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professional  nurses  should  recog- 
nize that  the  opportunity  to  learn 
must  be  a  part  of  employment 
practice,  and  that  the  part  she 
plays  in  education  enhances  her 
individual  contribution,  as  well 
as  her  professional  and  personal 
growth.  The  central  objective  for 
inservice  education  should  be  to 
provide  optimum  nursing  care 
through  continuing  educational 
programs  for  all  nursing  service 
personnel.  It  should  further  pro- 
vide stimulation  of  growth  of  each 
individual  in  a  way  which  will  de- 
velop her  effectiveness  to  a  maxi- 
mum degree.  Inservice  education 
programs  should  be  continuing 
and  well  planned  experiences. 

The  new  graduate  nurse  comes 


Mrs.  Manglass  (White  Plains  Hos- 
pital School  of  Nursing,  New  York; 
B.S.,  Teachers  College,  Columbia 
University)  lives  in  Kinston.  She  is 
completing  wo\rk  at  N.  C.  State  Uni- 
versity on  a  master's  degree  in  edu- 
cation. She  formerly  was  school 
health  coordinator  in  Lenoir  Coun- 
ty and  previously  has  been  school 
nurse  and  public  health  nurse  in 
New  York  State. 
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Offering  a  strong  inservice  program 
is  one  way  for  a  small  hospital  to 
compete  with  large  medical  centers 
for  qualified  nurses. 


to  the  hospital  fully  prepared  to 
accept  her  professional  responsi- 
bilities and  is  qualified  to  effec- 
tively function  in  her  nursing  role. 
She  is  familiar  with  the  current 
complex  medical  machinery,  sur- 
gical procedures,  drugs  present- 
ly in  favor,  and  the  latest  medical 
theories  regarding  diseases,  their 
treatment  and  their  nursing  care. 
She  also  comes  to  her  new  nursing 
position  with  an  awareness  that  to 
be  a  professional  person  she  must 
strive  constantly  to  keep  abreast 
of  the  new  and  ever  changing  con- 
cepts in  the  nursing  profession 
and  in  the  related  medical  profes- 
sions. 

Because  of  the  many  rapid 
changes  in  medicine  today  the  new 
graduate  nurse  can  profit  as  great- 
ly from  inservice  education  as  can 
the  older  graduate  or  even  the 
nurse  who  is  returning  to  active 
status  after  a  long  absence.  Pri- 
vate duty  nurses  generally  will 
benefit  from  inservice  education 
programs,  since  their  professional 
experiences  tend  to  be  somewhat 
limited,  although  none  the  less 
crucial  in  medical  or  surgical 
emergencies.  Professional  nurses 
presently  unemployed  in  the  com- 
munity should  avail  themselves  of 


whatever  educational  opportuni- 
ties present  themselves.  This 
could  well  prepare  these  nurses 
to  return  to  the  profession.  Per- 
haps this  would  help  alleviate 
whatever  hesitancies  and  fears  of 
"modern"  hospitals  these  nurses 
hold! 

Every  full  time  professional 
nurse  needs,  and  should  desire,  a 
continuing  education  in  the  nurs- 
ing field.  Hopefully  she  will  be 
stimulated  by  the  ever  changing 
professional  concepts  and  theories, 
the  continuing  social  changes  and 
the  almost  daily  appearance  of 
newer  and  more  complicated 
equipment  and  supplies.  In  order 
to  render  effective  nursing  care  to 
her  patient  the  professional  nurse 
must  keep  abreast  with  the  new, 
and  yet  she  must  continue  to  be 
familiar  with  the  old,  for  it  rarefy 
is  removed.  The  professional  nurse 
needs  to  be  increasingly  aware  of 
her  legal  limitations  and  responsi- 
bilities to  herself,  her  employer 
and  the  patients  under  her  care. 
The  professional  nurse  must  strive 
to  understand  her  fellow  workers, 
her  patients,  as  well  as  herself. 
Further,  today's  professional 
nurse  finds  it  necessary  to  grow  in 
the  area  of  social  and  family  liv- 
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ing,  for  each  person  is  a  portion  of 
a  complex  family  unit  as  well  as 
the  community  and  society  in  gen- 
eral. 

The  Small  Hospital  Must  Com- 
pete 

The  small  hospitals  desperately 
need  qualified  nurses  in  all  areas, 
as  the  larger  medical  centers  offer 
many  opportunities  to  professional 
nurses,  and  therefore  constantly 
draw  nurses  from  outlying  areas. 
Large  medical  centers  are  fre- 
quently located  at,  or  as  a  part  of, 
great  universities  and  these  cen- 
ters offer  the  nurse  opportunities 
to  attend  classes  and  yet  earn  a 
living.  Still  others  will  pay  a  por- 
tion, or  all,  of  her  tuition  in  order 
to  have  her  join  the  nursing  staff. 
Some  large  hospitals  offer  special 
graduate  courses  in  an  area  of 
specialization  for  the  registered 
professional  nurse.  For  a  nominal 
fee  the  nurse  can  study  a  special- 
ized area  while  working  at  the 
hospital. 

The  smaller  hospital  cannot  of- 
fer these  advantages  as  an  induce- 
ment in  seeking  nurses,  yet  it 
must  compete  for  qualified  nurs- 
es. Further,  the  smaller  hospitals 
constantly  must  face  the  loss  of 
competent,  eager  graduates  who 
are  challenged  by  the  varied  op- 
portunities they  have  learned 
about,  but  which  are  not  available 
to  them  in  the  small  hospital.  So 
it  seems  that  it  would  be  worth- 
while for  the  smaller  hospital  to 
support  and  finance  a  strong  in- 
service  education  program  to  stim- 
ulate the  already  employed  nurses 
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and  to  encourage  and  invite  the 
potentially  employable  profession- 
al nurses  of  the  community. 

The  director  of  the  inservice 
education  program  in  the  smaller 
hospital  should  have  an  active  and 
satisfying  role  if  she  functions  in 
that  position  effectively.  Her  re- 
sponsibilities would  vary  from  the 
orientation  of  all  new  staff  mem- 
bers to  guiding  professional  guests 
through  the  hospital.  Orientation 
of  new  staff  nurses,  practical  nurs- 
es, nurses'  aides,  orderlies,  and 
other  auxiliary  workers  should  be 
separate  but  completely  correlat- 
ed. Much  orientation  should  be 
on  an  individual  basis,  as  new 
staff  members  are  employed. 

The  director  should  conduct 
workshop  type  programs  or  short 
term  courses  for  various  levels  of 
already  employed  professional 
nurses.  For  example,  the  head 
nurses  of  the  hospital  might  well 
benefit  from  a  leadership  program. 
Staff  nurses  should  be  thoroughly 
oriented  to  the  use  of  each  and 
every  piece  of  equipment  in  use 
in  the  hospital.  The  part  time 
nurse  always  needs  updating  as 
to  equipment,  procedures,  drugs, 
and  other  things.  The  private  duty 
nurses  have  special  areas  of  need 
in   inservice  education. 

Types  Of  Inservice  Education 
Programs  To  Be  Conducted 

The  director  of  inservice  educa- 
tion will  conduct  varied  educa- 
tional programs  in  the  small  hos- 
pital. The  programs  presented  will 
depend  on  the  needs  of  the  nurses 
and    other    hospital    personnel    in 
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each  particular  situation.  Every 
inservice  education  program 
should  be  unique,  to  that  staff, 
that  community,  and  that  area. 

An  orientation  program  for  new 
nurses  at  the  hospital  will  be  a 
continuing  program  of  great  value 
to  the  hospital.  The  management 
of  such  a  program  will  vary  some- 
what in  each  hospital  but  will  bas- 
ically include  the  same  material. 
Following  a  general  orientation  to 
the  hospital,  specific  areas  of  im- 
portance will  be  stressed,  depend- 
ing upon  the  area  of  specialization 
or  service  with  which  the  newly 
employed  nurse  will  be  associated. 
When  the  new  nurse  is  comforta- 
table  in  her  new  position  she  will 
join  the  inservice  education  pro- 
gram for  that  particular  service. 

A  general  nursing  review  in 
each  special  service  within  the 
hospital  should  be  a  continuous 
process  for  both  new  nurses  and 
those  who  are  long  time  employ- 
ees. New  treatments,  drugs,  com- 
plicated medical  machinery  and 
new  theories  and  concepts  should 
be  constantly  under  study  and  dis- 
cussion within  every  inservice  ed- 
ucation program.  For  example,  a 
general  review  of  growth  and 
development  with  emphasis  on  the 
emotional  aspects  would  be  of 
great  importance  to  the  profes- 
sional nurse  on  the  pediatric  serv- 
ice. The  nurse  on  the  obstetric 
and  gynecological  service  will  ben- 
efit from  a  general  review  of  the 
mechanisms  of  labor,  and  further 
profit  from  discussions  of  new 
theories  of  delivery  methods.  She 
should  be  knowledgeable  in  con- 
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traceptive  methods  as  her  patients 
on  this  service  will  frequently  seek 
counsel  in  family  planning. 

The  director  of  inservice  educa- 
tion will  provide  special  programs 
in  areas  of  interest  to  specific 
groups  or  individual  nurses,  de- 
pending on  the  needs.  All  head 
nurses  might  profit  from  a  leader- 
ship program,  or  a  special  study  of 
schedule  planning.  The  nurses  in 
the  medical  service  will  need  to 
know  and  understand  the  cardiac 
monitor  operation  as  well  as  its 
emotional  impact  on  the  cardiac 
patient. 

Study  of  the  drugs  currently  in 
use  in  the  treatment  of  cancer  will 
be  of  interest  to  those  nurses  on 
the  service  where  such  drugs  are 
being  given.  The  private  duty 
nurses  of  the  hospital  can  gain  in- 
sight by  studying  the  emotional 
conflicts  the  patient's  family  may 
suffer. 

All  professional  nurses  need  a 
full  understanding  of  the  legal  as- 
pects of  nursing  as  related  to 
every  area  of  specialization  and 
service.  The  types  of  programs 
presented  as  well  as  their  manner 
of  presentation  will  vary  with  the 
needs  and  desires  of  the  profes- 
sional nurses  in  each  hospital  with 
inservice  education.  In  order  to 
meet  with  success  these  programs 
must  be  flexible  to  fulfill  the 
needs  of  the  particular  institution 
and  its  nurses. 

Instructional  Methods 

The  instructional  methods  em- 
ployed in  an  inservice  education 
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program  should  be  as  variable  as 
the  program  itself.  Factors  to  be 
considered  will  be  the  size  of 
group,  type  of  space  available, 
equipment  and  materials  availa- 
ble, type  of  program  being  pre- 
sented, and  finally  the  creative- 
ness  of  the  nurse-educator  herself. 

The  lecture  method  of  instruc- 
tion, perhaps  the  oldest  and  cer- 
tainly the  most  formal,  will  be  use- 
ful in  some  inservice  education 
programs,  particularly  when  larg- 
er groups  are  meeting  and  the  in- 
formation to  be  presented  is  spe- 
cifically defined  and  clearly  out- 
lined. When  there  is  to  be  a  shar- 
ing of  ideas  rather  than  the  gain- 
ing of  specific  information  the  dis- 
cussion method  of  instruction  of- 
fers many  advantages. 

Another  method  of  instruction 
valuable  in  an  inservice  educa- 
tion program  will  be  the  demon- 
stration method.  This,  of  course, 
will  apply  to  most  pieces  of  medi- 
cal equipment  as  well  as  to  some 
nursing  procedures.  Role  playing 
can  be  an  effective  tool  in  teach- 
ing when  the  group  leader  takes 
care  to  prepare  and  guide  the  role 
players  and  the  discussion  follow- 
ing the  presentation.  Effective 
leadership  is  essential,  as  is  total 
participation,  involvement,  and  re- 
sponse. Another  instructional 
method  of  value  is  the  case  study 
method.  One  particular  patient  is 
selected  for  study  and  all  aspects 
of  his  illness  are  studied.  There 
are  many  ways  the  "case  study" 
can  be  employed  as  an  effective 
instructional   method   and   varied 
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to  meet  the  needs  of  the  particu- 
lar group  or  situation. 

The  use  of  audio-visual  materi- 
als in  teaching  and  learning  can- 
not be  over  emphasized.  The  direc- 
tor of  the  inservice  education  pro- 
gram must  be  aware  of  the  sources 
of  audio-visual  materials  and  al- 
ways be  alert  to  new  materials  and 
new  sources.  The  small  hospital 
perhaps  will  not  have  a  sixteen 
millimeter  sound  projector,  so  the 
inservice  education  director  will 
need  to  justify  to  the  hospital  ad- 
ministration the  value  of  such 
equipment.  Other  c  o  m  m  u  n  i- 
ty  agencies  such  as  the  Health 
Department  or  the  Recreation  Cen- 
ter might  be  willing  to  lend  a  pro- 
jector for  beginning  programs 
until  one  can  be  secured.  Another 
audio-visual  aid  well  worth  con- 
sideration for  an  inservice  educa- 
tion program  is  a  tape  recorder. 
The  employment  of  the  tape  re- 
corder in  the  inservice  education 
program  will  greatly  depend  on 
the  creativity,  flexibility  and 
imagination  of  the  director. 

Evaluation     and     Recommenda- 
tions 

The  success  of  an  inservice  edu- 
cation program  must  in  some  way 
be  measured.  To  evaluate  its  effec- 
tiveness the  objectives  of  the  pro- 
gram must  be  clearly  understood. 
Evaluation  of  effectiveness  should 
be  continuous  in  an  inservice  edu- 
cation program  to  determine  needs 
and  whether  or  not  they  are  being 
met.  The  beginning  of  evaluation 
should  be  a  determination  of  the 
level  of  those  involved  at  the  start 
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■of  a  program.  When  their  level  is 
established  the  inservice  educa- 
tion director  can  present  a  pro- 
gram that  will  challenge  the  par- 
ticipants. The  material  will  be 
informative  to  them  rather  than 
repetitious.  The  nursing  knowl- 
edge as  well  as  the  interest  areas 
of  a  group  should  be  ascertained  at 
the  beginning  of  a  program.  The 
method  used  for  such  information 
gathering  can  be  a  general  writ- 
ten examination  in  the  subject 
area  to  be  studied  or  merely  a 
group  discussion  of  needs  and  in- 
terests. An  attitude  scale  can  be 
utilized  at  the  beginning  and  com- 
pletion of  an  inservice  education 
program.  Such  a  scale  can  be  pre- 
pared so  that  those  patients  on  the 
service  of  such  a  program  can  also 
evaluate  the  performance  of  the 
nurses  prior  to  and  following  a 
specific  inservice  education  pro- 
gram or  study  area. 

Changes  in  attitudes  and  be- 
havior of  the  professional  nurse 
in  her  nursing  role  can  be  studied 
carefully  as  a  measurement  of  ef- 
fectiveness of  an  inservice  educa- 
tion program.  In  addition  to  the 
patients,  other  staff  members  will 
perhaps  be  helpful  in  evaluating 
observed  changes  in  quality  of  pa- 
tient care. 

Interest  and  enthusiasm  toward 
the  inservice  education  program 
and  eagerness  to  participate  in 
subsequent  programs  will  demon- 
strate to  some  extent  the  feelings 
of  the  professional  nurse  partici- 
pant toward  her  role  in  inservice 
education. 
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It  is  felt  that  accreditation  by 
the  state  should  be  a  requirement 
for  such  a  program,  especially  in 
those  small  hospitals  that  have,  or 
are  associated  with,  an  education- 
al program.  Some  small  hospitals 
have  schools  of  nursing  for  pro- 
fessional nurses  and  others  affili- 
ated with  community  college  cen- 
ters. It  is  absolutely  essential  that 
the  graduate  staff  of  such  hospi- 
tals be  constantly  aware  of  new 
concepts  and  theories  in  nursing 
practice.  These  professional  nurs- 
es who  will  come  in  contact  with 
the  nursing  student  must  stay 
alert  to  the  many  changes  that 
occur  almost  daily  in  the  medical 
world,  for  they  will  be  expected  to 
in  some  way  communicate  their 
nursing  skills  and  knowledge  to 
the  students. 

The  hospital  administration 
should  carefully  study  and  confer 
with  appropriate  agencies  and 
other  small  hospitals  as  to  the  pos- 
sibility of  securing  State  or  Fed- 
eral financial  assistance  for  an  in- 
service  education  program. 

The  adult  education   center  in 


the  community  should  be  utilized 
if  at  all  possible.  There  are  many 
advantages  to  be  considered  in 
holding  classes  at  such  a  center 
rather  than  in  the  hospital  itself. 
Primarily,  perhaps,  is  the  lack  of 
adequate  space  within  the  hospi- 
tal. Further,  audio-visual  aids 
should  be  available  at  an  adult 
education  center.  Nurses  not  pres- 
ently employed  will  perhaps  more 
readily  attend  classes  at  an  educa- 
tional center  than  they  would  at 
a  local  hospital.  Finally,  there  is 
probably  more  opportunity  for  fi- 
nancial assistance  from  the  State 
or  Federal  government  if  an 
inservice  education  program  is 
held  at  such  an  educational  cen- 
ter. The  possibility  of  the  adult 
education  center  providing  a  qual- 
ified nursing  educator  for  such  a 
program  should  be  explored. 

Conclusion 

Professional  nurses  must  make 
every  effort  to  assure  professional 
co-workers  and  those  patients  un- 
der their  care  that  the  nurses'  pro- 
fessional knowledge  and  skills  are 
consistent  with  today's  advances. 
If  nursing  is  to  be  accepted  as  a 
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profession  by  other  professional 
groups,  it  is  essential  that  new- 
knowledge  and  skills  be  made 
available  to  the  practitioners. 

A  director  of  inservice  educa- 
tion in  the  small  hospital  situation 
can  challenge  the  professional 
staff  greatly  if  she  is  enthusiastic 
and  if  she  has  full  administrative 
support.  Without  adding  an  ade- 
quate inservice  education  program 
to  our  smaller  hospitals  they  will 
become  more  and  more  decadent 
as  nurses  are  drawn  to  other 
areas.  We  cannot  afford  to  leave 
behind  these  nurses  in  small  hos- 
pitals, for  the  entire  nursing  pro- 
fession is  judged  by  the  patient  in 
the  terms  of  the  nursing  care  he 
received  or  receives. 

References 

1.  Angus,  Monica  D.  The  Adult  Education 
Center  Can  Serve  Nursing.  Nursing  Outlook 
13:  66-68  June,  1965. 

2.  Kane,  Mavreen.  An  Inservice  Program  For 
Professional  Nurses.  Nursing  Outlook  12: 
38-39,  May,   1964. 

3.  Pirnie,  Anne  F.  Why,  What,  and  How  of 
Inservice  Education.  Nursing  Outlook  12: 
47-51,  January,  1964. 


Famous  for  Steaks 
Facilities  for  Private  Parties 

Air  Conditioned 

Phillips  66  Credit  Cards  Honored 


Dial 


942-2251 


THE  PINES 

Raleigh  Road 
Chapel  Hill,  N.  C. 


NLN  Statement  on 
Home  Health  Aide 

A  statement  on  the  role  of  home 
health  aides  in  providing  personal 
care  in  the  home  has  been  released 
by  the  National  League  for  Nurs- 
ing, New  York. 

These  workers,  also  known  as 
homemaker  -  home  health  aides, 
serve  "the  sick,  disabled,  depend- 
ent, or  infirm  when  no  family 
member  can  assume  this  responsi- 
bility" according  to  the  statement. 

The  one-page  publication  was 
issued  by  NLN's  Council  of  Pub- 
lic Health  Nursing  Services.  It 
outlines  a  variety  of  services 
which  this  rapidly  expanding 
group  of  non-professional  health 
workers  is  able  to  perform.  It  spe- 
cifies, however,  that  the  registered 
nurse  responsible  for  the  nursing 
care  of  the  patient  must  always 
supervise  the  aide's  personal  care 
services. 

Administrative  patterns  for 
these  home  services  are  not  yet 
stabilized,  the  document  points 
out.  Current  administering  agen- 
cies include  visiting  nurse  serv- 
ices, health  departments,  commu- 
nity social  service  and  welfare 
agencies. 

Copies  of  the  new  statement 
may  be  obtained  free  from  the 
NLN  Department  of  Public  Health 
Nursing,  10  Columbus  Circle,  New 
York,  N.  Y.  10019. 
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NCSNA  PC&PS  Records 
Transferred  to  ANA 


Transfer  of  NCSNA  PC&PS  rec- 
ords to  the  American  Nurses'  As- 
sociation PC&PS  Central  Record 
Service  is  underway  as  a  result  of 
action  of  the  NCSNA  Board  of  Di- 
rectors in  October. 

On  recommendation  of  the 
PC&PS  Committee,  the  Board  vot- 
ed to  transfer  the  records  and  to 
discontinue  NCSNA  PC&PS  com- 
pilation of  records  for  new  gradu- 
ates and  for  nurses  wishing  to 
enroll  in  Nurses'  Professional 
Registries.  Henceforth,  these  rec- 
ords will  be  compiled  by  the  ANA 
PC&PS  office. 

These  steps  are  in  line  with 
PC&PS  reorganization  undertaken 
by  ANA.  Transfer  of  records  from 
state  associations  has  been  under- 
way for  more  than  two  years. 
PC&PS  records  are  now  being 
compiled  by  ANA  for  a  fee  of  $10. 
There  is  a  fee  of  $2  for  sending  a 
PC&PS  biography.  There  is  no 
charge     for     updating    a     record 


already  on  file.  There  is  no  charge 
for  sending  a  biography  to  a  state 
PC&PS  office  for  use  in  assisting  a 
nurse. 

Service  to  registries  has  been 
speeded  up  by  ANA  so  that  there 
will  be  no  undue  delay  in  han- 
dling a  registrant  application. 
ANA  sends  a  partial  biography  to 
the  registry  as  soon  as  confirma- 
tion is  received  of  the  nurse's 
basic  nursing  education  and  one 
employment  reference  is  obtained. 

NCSNA  members  whose  records 
were  compiled  by  and  maintained 
in  the  NCSNA  PC&PS  office  will 
receive  record  service  from  the 
ANA  PC&PS  office  after  January 
1,  1969.  Members  will  continue  to 
receive  direct  counseling  and 
placement  service  from  the 
NCSNA  PC&PS  office  and  when 
coming  to  the  NCSNA  office  for 
assistance  may  request  ANA  to 
send  a  copy  of  the  biography  in 
advance  of  the  conference. 


INQUIRIES  INVITED 

From  Registered  Nurses  interested  in  broadening  their  experience  through 
serving,  with  congenial  personnel,  in  12-year-old,  50-bed  hospital  planning 
expansion  in  2,500  population  friendly  town  among  mile-high  scenic 
North  Carolina  mountains. 

Beginning  salary  for  inexperienced  registered  nurse  $400  month  (with 
merit  raises).  Vacation,  graduated  scale  to  3  weeks,  $1,000  death  benefit, 
paid  sick  leave,  Blue  Cross-Blue  Shield  insurance. 

SPRUCE  PINE  COMMUNITY  HOSPITAL 

Spruce  Pine,  North  Carolina  28777 


54 


TAR   HEEL   NURSE 


Nursing  Practice 
Nursing  Education 
Employment  Opportunities 
Consultation  and  Counseling 


=  PC&PS 


PC&PS:  What?  Who?  How? 


Georgia  Lewis 

Counselor  and  Associate  Executive 

Director 

What  do  nursing  practitioners, 
nursing  educators,  and  nursing 
service  administrators  have  in 
common?  The  common  denomina- 
tor here  is  easily  recognized — they 
are  all  nurses  who  are  involved  in 
some  area  of  nursing.  Another 
common  denominator  not  so  easily 
recognized  is  PC&PS — the  Profes- 
sional Counseling  and  Placement 
Service  of  the  North  Carolina 
State   Nurses'   Association. 

What? 

PC&PS  is  one  of  the  major  pro- 
grams of  NCSNA.  It  aids  in  the 
improvement  of  nursing  practice 
by  encouraging  the  professional 
development  of  the  nurse  and  by 
encouraging  sound  administrative 
practices  and  personnel  policies 
which  affect  nurses. 

Who? 

Any  nurse  or  potential  nurse, 
whether  she  is  an  employee  or  an 
employer,  benefits  directly  or  in- 
directly from  PC&PS.  Even  the 
potential  nursing  student  is  assist- 


ed by  PC&PS.  Consider  the  pros- 
pective nursing  student  first. 
PC&PS  provides  the  student  with 
pertinent  information  about  un- 
dergraduate and  graduate  pro- 
grams in  nursing.  It  provides  in- 
formation about  financial  assist- 
ance available  to  them  in  their 
course  of  study  and  offers  counsel- 
ing and  guidance  in  selecting  the 
appropriate  nursing  program. 

Once  the  student  transcends  the 
student  role  and  becomes  a  nurse 
employee,  PC&PS,  through  coun- 
seling and  guidance,  assists  her  in 
selecting  a  position  which  is  ap- 
propriate to  her  educational  and 
experimental  background.  Realis- 
tic employment  information  as 
well  as  minimum  employment 
standards  guide  her  in  her  selec- 
tion and  encourage  her  to  grow 
professionally.  As  a  member  of 
NCSNA,  the  nurse  can  always  ob- 
tain from  PC&PS  assistance  with 
her  clinical  practice,  leadership 
development,  and  continuing  edu- 
cation in  her  own  specialty.  She  is 
encouraged  to  maintain  a  profes- 
sional biography  which  will  be  in- 
valuable to  her  as  she  searches  for 
more  challenging  opportunities  in 
which  to  grow  in  nursing.  PC&PS 
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makes  this  personal,  professional 
service  possible. 

In  the  event  the  nurse  employee 
becomes  a  nurse  employer,  she 
will  not  only  be  concerned  with 
the  needs  of  one  professional  indi- 
vidual but  with  the  needs  of  many 
professional  people  —  primarily 
nurses.  PC&PS  is  again  involved 
by  providing  a  clearing  house  for 
the  employer  to  make  known  his 
job  needs  so  that  he  may  receive 
professional  assistance  in  obtain- 
ing qualified  personnel.  By  en- 
couraging individual  professional 
development,  PC&PS  indirectly  as- 
sists  the    employer    in    obtaining 


better  qualified  personnel. 

PC&PS  also  provides  consulta- 
tion service  for  the  employer  in 
the  area  of  staff  development,  per- 
sonnel evaluation,  inservice  and 
continuing  education  programs 
and  concepts  and  tools  of  adminis- 
tration. 

How? 

With  so  much  to  offer  each 
nurse,  the  next  obvious  question  is 
"How  can  PC&PS  help  me?" 
PC&PS  can  help  you  if  you  are 
interested  in  your  own  profession- 
al growth  and  if  you  want  to  see 


LAURENS  GLASS,  INC, 

P.   O.   Box  372 
Henderson,   North   Carolina 


AROLINA  BANK 


THE 


ABERDEEN     BROADWAY     CARTHAGE     PINEHURST     SANFORD     VASS     WEST  END 

Lee  County  x^Su*?^  Moore  County 

Diversified    Industry —    Iff'pSSSlSSl        Winter   Resort — 
"Brick  Capital   U.S.A."  \p!3^   "Golf  Capital   U.S.A." 

CITIZENS  NATIONAL  BANK 

COMPLETE  BANKING  SERVICE 

Member  F.D.I.C. 

Concord,  North  Carolina 
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professional  nursing  grow.  Join 
NCSNA  and  make  your  interests 
and  needs  known  to  the  PC&PS 
counselor.  Let  her  help  you!  If 
you  are  a  student  in  nursing,  plan 
your  nursing  career  the  profes- 
sional way  with  the  assistance  of 
PC&PS.  If  you  are  not  yet  a  mem- 
ber of  NCSNA  you  are  eligible  for 
one  interview  with  the  PC&PS 
counselor,  but  remember  PC&PS, 
like  all  other  NCSNA  programs, 
can  do  more  for  you  when  you  do 
more  for  it.  Join  NCSNA  and  let 
PC&PS  help  you  grow  profession- 
ally. 

1969  Counseling  Schedule 

Miss  Lewis  announces  her 
schedule  of  counseling  visits  for 
the  early  months  of  1969  so  that 
members  who  desire  counseling 
service  may  plan  ahead  and  take 
advantage  of  her  visits  to  their 
communities. 


Date 


Place 


District 


January  20-21 

Wilson 

18 

January 

22 

Goldsboro 

18 

January 

23 

Rocky  Mount 

20 

January  24 

Tarboro 

20 

February 

10 

Apex 

13 

February 

10 

Fuquay-Varina 

13 

February 

11 

Dunn 

14 

February 

12 

Clinton 

14 

February 

13 

Smithfield 

13 

March    3 

Williamston 

30 

March    3 

Edenton 

19 

March    4 

Elizabeth   City 

19 

March   5 

Plymouth 

30 

March   6 

Ahoskie 

24 

April    7-8 

Hendersonville 

1 

April      9 

Rutherfordton 

2 

April    10 

Shelby 

29 

April    11 

Gastonia 

29 
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FOWLER'S 
FOOD  STORE 

Phone   942-3116 

306    W.    Franklin    Street 
CHAPEL   HILL,    N.   C. 

—   Also   — 

Corner    Roxboro    Road 
and    Club    Boulevard 

Phone  477-7931 

DURHAM,   N.   C. 


SMITH'S  LADIES  SHOP 

"There  Is  No  Substitute  for  Quality" 
SMITHFIELD,    NORTH    CAROLINA 


Arrow  Trade  Mark 
Incorporated 

Manufacturers  of 
Hosiery  Transfers 


DIAL  345-7173 
HICKORY,  NORTH  CAROLINA 
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Nursing  Employment  Opportunities 


Director  of  Nursing— 315  bed  hospital  in 
Piedmont.  Duties:  Responsible  for  all  nurs- 
ing service  activities  plus  directorship  of 
diploma  school  of  nursing  and  Course  in 
Practical  Nursing.  Qualifications:  Educa- 
tion and  experience  in  administration  and 
nursing  education;  Master's  Degree  prefer- 
able. Salary:   $1  2,000  -  $1  5,000  annual. 

Director  of  Nursing— 245  bed  hospital 
in  Piedmont.  Duties.  Responsible  for  nurs- 
ing service  and  nursing  education  (Diplo- 
ma school  of  nursing)  with  Associate  direc- 
tor in  each  area.  Serves  as  Administrator 
and  Coordinator  of  these  departments. 
Qualifications:  Master's  Degree  in  nursing 
or  nursing  education,  experience  in  teach- 
ing and/or  administration  of  school  of  nurs- 
ing, administrative  ability,  preferably  with 
experience  in  Nursing  Administration. 
Salary:    $1  0,000  -  $1 2,000.    annual. 

Educational  Consultant  II— Health  Occu- 
pations Education— Duties:  Responsible  for 
coordination  of  and  consultation  in  the 
development  and  maintenance  of  programs 
related  to  health  occupations  and/or  nurs- 
ing education  on  state-wide  basis.  Qualifi- 
cations: Master's  Degree  in  Education 
and/or  Nursing  Specialty;  five  years  ex- 
perience in  area  of  health  services  includ- 
ing teaching  and/or  administration.  Salary 
$8,940-  $11,376  annual. 

Nursing     Education    Coordinator— Duties: 

Responsible  for  coordination  of  nursing 
aspects  of  stroke  patient  care  with  total 
Regional  Medical  Program  stroke  program 
on  a  state-wide  basis.  Qualifications:  B.  S. 
Degree;  Graduate  education  in  Medical- 
Surgical  Nursing  or  rehabilitation  pre- 
ferred; General  hospital  nursing  and  teach- 
ing desirable.  Salary  $8,500  -  $12,000  an- 
nual. 

Director    of     Nursing— 43     bed     nursing 


home  in  Piedmont.  Duties:  Responsible  for 
care  o,f  patients  and  for  supervision  of  per- 
sonnel giving  patient  care.  Qualifications: 
Registered  Nurse.  Salary  $525  per  month. 

Supervisor  -  Teacher  -  Technical  Institute 
in  Coastal  Area.  Duties:  Responsible  for 
supervising  and  teaching  in  Practical  Nurse 
Education  Program.  Qualifications:  B.  S.  De- 
gree; some  teaching  experience  preferred. 
Salary  $7,200  annual. 

Director  of  Nursing  Education— State  sup- 
ported psychiatric  hospital.  Duties:  Re- 
sponsible for  directing  faculty,  develop- 
ment, planning,  and  coordination  of  12- 
week  course  in  psychiatric  nursing  for  stu- 
dents from  10  diploma  schools  of  nursing 
(about  275  students  per  year)  and  for 
coordinating  inservice  education  for  hos- 
pital nursing  personnel.  Qualifications: 
B.S.  degree  with  experience  in  teaching 
and  education  administration;  M.S.  degree 
with  appropriate  experience  preferred; 
must  be  skilled  psychiatric  nursing  practi- 
tioner.   Salary    $8,940  -  $1  1 ,376   annual. 

Director    of    Associate    Degree    Nursing 

Program— Community  College  in  Western 
Piedmont  in  second  year  of  operation. 
Duties:  Supervise  organization  and  opera- 
tion of  associate  degree  nursing  program. 
Qualifications:  M.S.  degree  in  nursing  or 
education;  five  years  experience  in  nurs- 
ing, teaching,  or  administration  preferred. 
Salary:  $1 0,000  -  $1  3,000  annual  for  12 
months. 

Nurse  Consultant— State  hospital  licens- 
ing agency.  Duties:  Consult  with  hospitals 
on  professional  nursing  aspects  of  hos- 
pital licensure;  provide  consultation  and 
evaluation  to  assist  hospitals  in  meeting 
standards  for  participation  in  Medicare 
Program;  deal  with  other  hospital   nursing 
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service  problems.  Qualifications:  B.S.  in  Director  of  Nursing— 206-bed  general 
nursing  or  equivalent;  four  years  experi-  hospital  in  Southeast  North  Carolina.  Ex- 
ence  in  nursing  service,  one  year  at  sup-  panding  to  415  beds.  Duties:  Responsible 
ervisory  level;  prefer  extensive  experience  for  organization  and  administration  of 
in  institutional  nursing  in  general  hospitals  nursing  department.  Qualifications:  M.S. 
and  graduate  study  in  nursing  service  ad-  degree  preferred,  with  successful  admin- 
ministration.  Salary:  $9,000  -  $1 0,320  an-  istrative  experience.  Salary:  $14,000  an- 
nual, nual. 


Rockwell  Casket  Company 

Rockwell,  North  Carolina 


SHUFORD  MILLS,  INC. 

Plants  in 

Hickory,  Granite  Falls,  Dudley  Shoals  &  Brookford 

North  Carolina 

KINCAID  COTTON  COMPANY 

Gastonia,  North  Carolina 

WILLIAMS  HOSIERY  MILL 

P.  0.  Box  277  Dial  948-2881 

Robbins,  North  Carolina 

PHIL  CLARK  OLDSMOBILE,  INC. 

SALES  —  SERVICE  —  PARTS 

PICK-UP  &  DELIVERY 

PHONE  376-5551 

Corner  of  3000  W.  5th  St.  &  Poplar 
Charlotte,  North  Carolina 
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Members  of  District  Four  chat  with  NCSNA  staff  members  at  a  recent  district  meeting 
which  featured  presentation  on  the  NCSNA  program  of  work.  Left  to  right:  Mrs.  Iva  Lee 
King;  Georgia  Lewis,  NCSNA  associate  executive  director  and  counselor;  Mrs.  Edith 
Hoover,  president  of  District  Four;  Helen  E.  Peeler,  NCSNA  executive  director;  and  Mrs. 
Jane    Arthur,    chairman   of   the    District    Four   Program    Committee. 


Fayetteville  Nurses 
Hold  Cancer  Symposium 

A  Cancer  Symposium  for  Nurs- 
es was  held  in  Fayetteville  in  Sep- 
tember, sponsored  by  the  Nursing 
Service  of  Fayetteville  Veterans 
Administration  Hospital,  the  Cum- 
berland County  Unit  and  North 
Carolina  Division  of  the  American 
Cancer  Society. 

Featured  speakers  were:  Ev- 
elyn Morgan,  head  nurse  at  Duke 
University  Medical  Center,  speak- 
ing on  "The  Patient  Has  Cancer"; 
Dr.  Isa  Grant,  chief  of  the  Chronic 
Disease  Section  of  the  State  Board 
of  Health,  who  talked  on  com- 
munity resources  in  caring  for 
cancer  patients;  Sue  Norville,  as- 
sistant professor,  Duke  Universi- 
ty   School   of   Nursing,   who   dis- 


60 


cussed  latest  developments  in 
nursing  care  of  cancer  patients; 
and  Clyde  Hogsed,  associate  pro- 
fessor, University  of  North  Caro- 
lina-Chapel Hill  School  of  Nurs- 
ing, who  gave  the  summary  and 
"Challenge  to  Action." 

Other  program  participants 
were:  Mrs.  Edna  Crook,  medical 
supervisor,  VA  Hospital,  Fayette- 
ville; Dr.  William  Newman,  Fay- 
etteville; Mrs.  Martha  Sullivan, 
director  of  education,  Highsmith- 
Rainey  Memorial  School  of  Nurs- 
ing; the  Rev.  Leighton  McKeithan, 
Jr.,  Fayetteville;  Dr.  John  O'Hale, 
chief  of  staff,  VA  Hospital;  Doris 
Hill,  inservice  coordinator,  Samp- 
son County  Memorial  Hospital, 
Clinton;  Mrs.  Marion  Snyder,  staff 
nurse,  VA  Hospital;  Mrs.  Mary  Jo 
Phillips,  assistant  director  of  Con- 
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tinuing  Education,  Cumberland 
County  Hospital  Authority;  Mrs. 
Pauline  Priest,  director  of  nurses, 
Cape  Fear  Nursing  Center;  Mrs. 
JoAnna  Cloe,  instructor,  associate 
degree  nursing  program,  Fayette- 
ville  Technical  Institute. 

Serving  on  the  Symposium  com- 
mittee were:  Mrs.  Russelline  C. 
Moore,  VA  Hospital,  chairman, 
who  presided  at  the  meeting;  Mrs. 
Lucille  Blackwood,  American 
Cancer  Society;  Pearl  Dew,  Mrs. 
Inez  Bloodworth,  Mrs.  Harriet 
Hall,  Mrs.  Ilda  Ward,  and  Mrs. 
Darlease  Warmack,  all  Fayette- 
ville  nurses. 


ANA  Life  Insurance 
Increases  Benefits 

At  the  end  of  the  first  policy 
year  of  the  American  Nurses'  As- 
sociation Life  Insurance  Plan,  life 
insurance  benefits  were  increased 
50  percent  at  no  additional  cost  to 
the  insured  member.  A  member 
may  now  be  insured,  depending  on 
age,  up  to  $6,000  of  life  insurance 
benefits  plus  an  additional  $6,000 
in  the  event  of  accidental  death, 
together  with  a  monthly  disability 
benefit  of  $50  a  month  for  as  long 
50  months.  The  semi-annual  con- 
tribution is  $10  or  $15  depending 
on  age. 

The  plan,  which  was  recently 
one  year  old,  insures  over  2,250 
ANA  members  for  a  total  of  ap- 
proximately $9,600,000.  It  is  avail- 
able only  to  ANA  members. 

Also  available  to  members  only 
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is  a  special  ANA  sponsored  lia- 
bility insurance  plan.  North  Caro- 
lina nurses  are  reminded  that  hos- 
pitals in  this  state  no  longer  have 
"charitable  immunity,"  and  it  is 
more  important  than  ever  that 
nurses  have  the  protection  of  lia- 
bility insurance.  The  low-cost 
ANA  plan  provides  24-hour  lia- 
bility protection. 

Information  about  these  plans 
may  be  obtained  from  ANA  and 
from  the  North  Carolina  State 
Nurses'  Association,  P.  O.  Box 
12025,  Raleigh,  N.  C.  27605. 


NIH  Publishes 
Clinical  Papers 

A  monograph  series  of  Nursing 
Clinical  Conferences  has  been 
initiated  by  the  Clinical  Center, 
the  research  hospital  of  the  Na- 
tional Institutes  of  Health,  Be- 
thesda,  Md. 

Each  of  seven  nursing  services 
presents  an  annual  conference 
attended  by  a  representative  audi- 
ence from  hospitals  and  schools  in 
the  Washington-Baltimore  area. 
Proceedings  of  the  conferences 
are  being  published,  the  latest  of 
which  is  "Hemipelvectomy  with 
Total  Pelvic  Exenteration:  The 
Challenge  and  the  Response,"  pre- 
sented by  the  Cancer  Nursing 
Service.  Copies  are  available  from: 
Information  Officer,  Clinical  Cen- 
ter, National  Institutes  of  Health, 
Building  10,  Room  l-n-248,  Be- 
thesda,  Md.  20014. 
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What  School  Counselors  Know 
About  Nursing  Education 


Jean  F.  Cly 

The  purpose  of  this  descriptive 
study  was  to  assess  the  knowledge 
of  high  school  counselors  in  North 
Carolina  regarding  nursing  edu- 
cation. The  writer's  supposition 
was  that  school  counselors  lack 
sufficient  information  about  nurs- 
ing education  to  enable  them  to 
counsel  prospective  nursing  stu- 
dents. As  the  school  counselor  is  in 
a  role  to  guide  prospective  nurs- 
ing students,  he  consequently  has 
need  for  knowledge  of  the  purpos- 
es and  qualifications  inherent  in 
the  levels  of  educational  prepara- 
tion in  nursing.  The  findings  were 
pertinent  for  North  Carolina,  not 
for  other  geographical  locations. 

It  was  from  the  writers'  own 
experience  in  choosing  an  educa- 
tional program  in  nursing  most 
suitable  for  her  abilities  and  inter- 
ests that  she  initially  became  in- 
terested in  the  area  of  recruitment. 
Information  concerning  each  of 
the  four  programs  seemed  some- 
what inaccessible.  It  was  reported 
by  the  writer's  fellow  nursing 
students  that  they,  too,  felt  there 
existed  a  breakdown  in  the  chan- 
nels of  communication  regarding 
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education  between  the  nursing 
profession  and  the  prospective 
students. 

Upon  review  of  the  literature, 
the  writer  believed  that  interpre- 
tation of  the  various  nursing  pro- 
grams in  some  of  the  materials 
made  available  to  counselors  was 
not  sufficient,  particularly  in  re- 
gard to  the  future  goals  of  nursing 
education. 


Miss  Cly,  a  graduate  of  UNC- 
Chapel  Hill  School  of  Nursing,  con- 
ducted a  study  of  school  counselors' 
knowledge  of  nursing  education 
luhile  completing  work  toward  her 
master's  degree  in  the  Public 
Health  Nursing  Teacher  Prepara- 
tion Program  at  UNC.  Some  of  her 
findings  are  discussed  in  this  article 
and  should  be  of  great  interest  to  all 
nurses  concerned  about  recruit- 
ment. A  native  of  Winston-Salem, 
Miss  Cly  is  instructor  in  public 
health  nursing,  Medical  College  of 
Virginia.  School  of  Nursing.  She  for- 
merly was  a  staff  nurse  at  Colum- 
bia Presbyterian  Hospital,  New 
York,  and  public  health  nurse  in 
the  Guilford  County  Health  De- 
partment, Greensboro. 
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The  nursing  profession  must  do  a  bet- 
ter job  of  interpreting  its  future  goals 
to  society  if  the  school  counselor  is  to 
be  expected  to  guide  prospective  stu- 
dents wisely. 


Four  types  of  nursing  programs 
were  considered:  baccalaureate 
degree  program,  associate  degree 
program,  diploma  program,  and 
licensed  practical  nursing  pro- 
gram. These  programs  are  what 
now  exist,  even  though  both  the 
American  Nurses'  Association  and 
the  National  League  for  Nursing 
have  stated  that,  by  orderly  plan- 
ning, the  future  goal  is  that  edu- 
cation for  practitioners  of  nursing 
should  take  place  in  institutions 
of  higher  learning.1  Specifically, 
the  American  Nurses'  Association 
position  is  that  in  the  future, 
there  will  be  two  levels  of  nursing- 
professional  and  technical.  The 
professional  practitioner  in  nurs- 
ing would  have  at  least  a  bacca- 
laureate degree,  and  the  technical 
practitioner  would  have  an  assoc- 
iate degree.2  The  writer  felt  that 
these  future  goals  should  be  part 
of  the  information  which  nursing 
disseminates  regarding  education. 
Since  all  four  types  of  programs 
are  continuing  to  supply  the  de- 
mand for  nursing  personnel  until 
the  transition  is  completed,  the 
writer  did  not  omit  any  one  of  the 
programs  in  reference  to  the  coun- 
selors' knowledge. 


In  order  to  explore  the  counsel- 
ors' knowledge,  a  questionnaire 
regarding  nursing  education  was 
devised  and  mailed  to  a  random 
sample  of  100  high  school  coun- 
selors in  North  Carolina.  Fifty- 
five  questionnaires  were  returned 
and  used  for  the  analysis. 

Copies  of  the  questionnaire 
were  given  to  three  nursing  ex- 
perts to  be  answered  independent- 
ly. As  a  measure  of  the  counselors' 
knowledgeability  about  nursing 
programs,  "information  indices" 
based  on  agreement  or  disagree- 
ment with  expert  responses  were 
calculated  for  each  counselor. 

In  addition,  the  following  ques- 
tions were  considered:  Are  there 
differences  in  knowledge  indices 
between  urban  and  rural  counsel- 
ors, or  between  part-time  and  full- 
time  counselors,  or  between  certi- 
fied and  non-certified  counselors? 
Did  counselors  with  baccalaureate 
degree  programs,  associate  degree 
programs,  or  diploma  programs 
within  their  counties  tend  to  mark 
such  programs  more  frequently  as 
answers  on  the  questionnaire  con- 
cerning nursing  education?  A  non- 
paremetric  test,   the   Mann-Whit- 
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ney  U  procedure,  was  utilized  to 
determine  statistical  differences  in 
the  foregoing  comparisons. 

Despite  the  limitations  within 
this  descriptive  study,  several  con- 
clusions could  be  drawn  from  the 
findings.  It  should  be  stated  that 
the  instrument  did  not  provide 
means  to  measure  the  counselors' 
total  knowledge  of  nursing  educa- 
tion. Also,  knowledgeability  of  the 
counselors  was  judged  by  agree- 
ment with  three  nursing  experts. 
Not  all  items  were  agreed  upon  by 
all  three  experts. 

However  the  data  did  indicate 
areas  in  nursing  education  in 
which  a  large  number  of  counsel- 
ors agreed  with  all  three  experts; 
in  addition,  the  data  indicated 
areas  in  which  a  large  number  of 
counselors  did  not  agree  with 
them.  Space  would  not  permit  in- 
clusion of  all  findings,  but  perti- 
nent ones  are  presented. 

A  large  number  of  counselors 
agreed  with  the  experts  on  three 
items  by  marking  the  correct  pro- 
grams which  were  described  by 
length.  Those  items  had  to  do  with 
emphasizing  the  differing  lengths 
of  a  licensed  practical  nursing  pro- 
gram, an  associate  degree  pro- 
gram, and  a  diploma  nursing  pro- 
gram. The  items  which  had  to  do 
with  the  associate  degree  program 
and  the  diploma  program  also  in- 
cluded respective  institutional 
settings. 

A  large  proportion  of  the  coun- 
selors also  concurred  with  the  ex- 
perts that  the  diploma  programs 
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are  presently  supplying  the  larg- 
est number  of  registered  nurses. 

Another  item  on  which  a  large 
proportion  of  counselors  agreed 
with  the  experts  had  to  do  with 
marking  the  program  (baccalaure- 
ate degree)  which  should  be  com- 
pleted before  beginning  graduate 
study  to  eventually  do  research  in 
nursing.  This  question  was  simi- 
lar to  one  which  gave  characteris- 
tics of  a  prospective  student.  A 
majority  of  the  counselors  agreed 
with  the  experts  that  the  bacca- 
laureate degree  program  would  be 
the  one  to  consider  if  the  student 
desired  to  advance  with  further 
study  in  the  nursing  profession  as 
a  researcher. 

Similarly,  there  was  high  agree- 
ment between  the  experts  and  the 
counselors  for  the  item  which  had 
to  do  with  a  student's  wishing  to 
advance  with  further  study  in  the 
nursing  profession  as  a  teacher  or 
supervisor.  The  response  marked 
for  this  question  by  all  three  ex- 
perts and  many  of  the  counselors 
was  baccalaureate  degree  pro- 
gram. These  findings  suggest  that 
the  counselors  knew  that  for  a 
nursing  researcher,  supervisor,  or 
teacher,  baccalaureate  degree  edu- 
cation would  be  the  most  suitable 
initial  preparation. 

Areas  of  Disagreement 

There  was  disagreement  be- 
tween the  experts  and  the  coun- 
selors on  several  items.  Uncer- 
tainty was  demonstrated  by  over 
one-half  of  the  counselors  in  refer- 
ence to  the  question  which  stated, 
"Qualifies  student  to  take  state 
board  of  nursing  examination  to 


be  licensed  as  registered  nurse."  It 
was  interesting  that  none  of  the 
counselors  marked  LPN,  but  a 
majority  of  them  omitted  one  or 
two  of  baccalaureate  degree,  di- 
ploma, and  associate  degree.  As 
expected,  the  experts  had  marked 
all  three  of  these  programs. 

There  were  interesting  respons- 
es to  the  item  which  stated:  "Fu- 
ture emphasis  of  American  Nurs- 
es' Association  is  to  encourage 
such  programs  to  move  into  insti- 
tutions of  higher  learning  by  or- 
derly transition."  The  experts 
marked  "diploma  program"  for 
this  item;  only  nine  counselors 
marked  "diploma  program"  for  it. 
Some  of  the  counselors  included 
associate  degree  and/or  baccalau- 
reate degree  in  their  answers. 

The  items  which  described  stu- 
dents who  were  interested  in  in- 
dustrial and  school  nursing  were 
responded  to  by  the  experts  with 
baccalaureate  degree.  However, 
over  one-half  of  the  counselors 
indicated  uncertainty  regarding 
these  items.  This  finding  pointed 
out  a  discrepancy  between  the 
goals  of  the  nursing  profession 
and  present  societal  needs  for  and 
utilization  of  nurses.  It  is  not  sur- 
prising that  the  counselors  re- 
sponded as  they  did  to  these  items. 

Of  the  several  comparisons 
made  in  the  study,  the  major  find- 
ing was  that  which  had  to  do  with 
testing  the  difference  in  scores  be- 
tween full-time  and  part-time 
counselors.  It  was  found  that  the 
scores  of  full-time  counselors  were 
significantly  higher  than  those  of 
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part-time    counselors    at    the    .05 
level. 

In  the  third  part  of  the  ques- 
tionnaire, the  counselors  were 
asked  to  list  the  resources  they 
were  utilizing  in  counseling  pros- 
pective nursing  students.  School 
catalogs,  publications  from  Health 
Careers,  Counselor's  Guide,  and 
personal  contact  with  nurses  were 
the  most  frequently  marked  re- 
sources. 

The  respondents  were  also  giv- 
en  opportunity   to   identify   what 
further  information  they  felt  they 
needed  in  interpretation  of  nurs- 
ing programs.  The  most  frequent 
responses  to  this  item  had  to  do 
with   (1)  a  comprehensive  listing 
of  nursing  schools  in  North  Caro- 
lina, (2)  information  regarding  ad- 
mission  requirements   of   various 
schools,  and   (3)   knowledge  con- 
cerning available  financial  and/or 
scholarship  aid.   There  were  also 
five  counselors  who  indicated  they 
needed     information     concerning 
the  differences  in  levels  of  nurs- 
ing programs.   Other   areas   men- 
tioned   were     schools'     curricula, 
salary  and  career  possibilities,  and 
personal    attitudes    of   potentially 
successful  nurses.  A  few  counsel- 
ors specified  a  desire  for  visits  to 
their    schools   by    nursing    school 
representatives.    Thus     it     seems 
that  even  though  the  counselors 
had   some   resources   available   to 
them,  there  were  some  who  did 
not  think  that  their  present  sourc- 
es were  adequate  to  aid  them  in 
the     counseling     of     prospective 
nursing  students. 


As  a  result  of  this  study,  impli- 
cations for  the  nursing  profes- 
sion, particularly  at  the  state  lev- 
el, are  apparent.  The  meaning  of 
nursing  licensure  could  be  inter- 
preted to  school  counselors.  The 
fact  that  presently  three  nursing 
programs  (baccalaureate  degree, 
diploma,  and  associate  degree) 
prepare  their  graduates  to  take 
the  same  examination  to  be  li- 
censed as  a  Registered  Nurse  may 
be  very  confusing  to  lay  members 
of  society.  In  addition,  counselors 
need  to  be  aware  of  nursing's  posi- 
tion on  the  future  goals  of  nursing 
practice  and  education. 

Information    Needed 

Some  of  the  counselors  indicat- 
ed specific  types  of  needed  infor- 
mation— such  as  a  list  of  nursing 
programs  in  North  Carolina.  These 
suggestions  could  provide  feasible 
guidelines  for  nursing  in  working 
with  counselors. 

Thus  the  findings  suggest  that 
nursing  should  develop  systematic 
methods  for  disseminating  clear 
and  comprehensive  information  to 
those  who  are  interested  in  the 
profession.  Other  professions 
have  strived  to  work  with  the 
North  Carolina  Personnel  and 
Guidance  Association  in  setting  up 
information  booths  at  the  associa- 
tion's annual  meeting.  Also,  work- 
shops sponsored  by  the  nursing 
profession  could  help  to  keep  open 
the  channels  of  communication 
between  nursing  and  those  mem- 
bers of  society  who  should  be  in- 
formed of  nursing  educational 
aims.     In    addition,     names     and 
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addresses  of  school  counselors 
could  be  obtained  annually  so 
that  the  nursing  profession  could 
maintain  current  mailing  lists. 

Such  deliberate  efforts  of  the 
nursing  profession  at  the  state  lev- 
el are  not  suggested  without  the 
realization  that  there  would  be 
difficult  aspects  involved  in  such 
organized  functioning.  Nursing 
education  finds  itself  in  a  transi- 
tional phase,  and  it  seems  that 
clear  interpretation  of  its  future 
goals  is  imperative  at  this  time. 
Recruitment  of  students  into  nurs- 
ing programs  which  are  not  suita- 
ble to  their  levels  of  ability  is 
wasteful  for  society,  the  profes- 
sion, and  the  students.  Further- 
more, students  who  have  the  po- 
tential to  become  leaders  in 
nursing  research,  teaching,  or  ad- 
ministration should  have  the 
opportunity  to  become  knowledge- 
able about  the  best  and  most  effi- 
cient means  of  educational  prepa- 
ration for  these  areas  of  interest. 
Certainly,  the  needs  of  society  de- 
mand that  concentrated  attention 
be  given  to  the  area  of  recruit- 
ment. 


FOOTNOTES 

1.  "ANA'S    First    Position    on    Education    for 

Nursing,"  American  Journal  of  Nursing, 
LXV  (December,  1965),  p.  107;  "National 
League  for  Nursing  1965  Convention," 
Nursing  Outlook,  XIII    (June,   1965)   p.  37. 

2.  "ANA's  First  Position  on  Education  for 
Nursing,"  American  Journal  of  Nursing, 
LXV    (December,   1965),   pp.   107-108. 
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Education  For  Practical  Nursing 

The  following  Statement  on  Education  for  Practical  Nursing  in  North  Carolina 
was  developed  by  the  Committee  on  Education  for  Nursing  and  has  been  approved 
by  the  Boards  of  Directors  of  the  North  Carolina  State  Nurses'  Association  and  the 
North  Carolina  League  for  Nursing.  The  statement  constitutes  a  response  to  the 
expressed  need  for  more  definitive  planning  for  vocational  nurse  preparation  in 
North  Carolina.  It  also  reflects  an  increased  national  concern  for  coordination  of 
planning  to  insure  a  nurse  labor  pool  that  contains  an  appropriate  balance  of  pro- 
fessional, technical,  and  vocational  nursing  personnel. 

Statement  on  Education  for  Practical  Nursing 

The  1964  Guidelines  recommended  the  following  levels  of  basic  preparation  for 
nursing — (1)  within  the  senior  college  or  university  for  professional  education,  (2) 
within  the  junior  college  or  comprehensive  community  college  for  technical  educa- 
tion. The  present  consideration  is  focused  on  vocational  education  for  practical 
nursing,  and  thereby  identified  another  level  of  nursing  for  an  interim  period. 

Premise 

Vocational  Education  does  not  constitute  a  repudiation  of  the  original  position  as 
staled  in  the  Guidelines  for  Nursing  Education  in  North  Carolina. 

The  committee  anticipates  that  as  the  projected  system  of  education  for  nursing 
develops  in  North  Carolina  there  will  be  an  increasing  number  of  applicants  for 
technical  and  professional  programs  and  that  there  will  be  a  diminishing  need  for 
beginning  vocational  education  for  practical  nurses. 

It  is  recommended  that: 

1.  A  projected  system  of  education  for  vocational  nursing  in  North  Carolina  is  based 
on  the  principle  that  new  programs  in  practical  nursing  be  located  in  and  con- 
trolled by  an  institution  that  has  as  one  of  its  primary  purposes  vocational 
education. 

2.  Statewide  planning  for  the  number  and  location  of  vocational  programs  for  nurs- 
ing be  regarded  as  essential. 

3.  Any  program  in  practical  nurse  education  be  in  keeping  with  the  stated  purposes 
of  vocational  education. 

4.  Vocational  education  for  practical  nursing  be  designed  as  a  terminal  program 
which  does  not  provide  the  educational  foundation  for  progression  into  programs 
for  the  preparation  of  technical  or  professional  nurse. 

5.  Programs  of  practical  nurse  education  maintain  standards  which  will  meet  re- 
quirements for  national  accreditation. 

6.  Opportunities  for  licensed  practical  nurses  to  improve  their  job  proficiency  through 
continuing  education  be  promoted  through  established  programs  of  vocational 
education. 

7.  Eligible  students  be  selected  for  admission  to  the  vocational  education  nursing 
programs  in  North  Carolina  without  regard  to  race,  age,  or  marital  status. 

8.  The  nursing  profession  support  efforts  in  recruiting  and  guiding  those  applicants 
specifically  qualified  for  vocational  education  into  the  programs  for  practical 
nurse  education. 

9.  Salaries  for  faculty  members  be  in  line  with  those  of  other  faculty  with  compar- 
able qualifications  and  responsibilities  in  the  same  institution. 
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District  Thirteen  Holds 
Institute  on  Diabetes 

Thelma  Parsons 
President  of  District  Thirteen 

More  than  150  nurses  attended 
two  institutes  on  "Care  of  Diabet- 
ic Patients"  co-sponsored  by  Dis- 
trict Thirteen  Nurses'  Association. 
The  institutes  were  held  last 
spring  and  again  this  fall. 

Other  co-sponsors  were  the  Dia- 
betes Consultative  and  Education 
Service  of  the  North  Carolina  Re- 
gional Medical  Program  and  the 
Department  of  Medical  Education 
of  Wake  County  Memorial  Hospi- 
tal. 

Three  two-hour  sessions  were 
held  two  weeks  apart,  with  the 
classes  taking  place  in  the  Assem- 
bly Building  of  Wake  Memorial 
Hospital. 

Purposes  of  the  institute  were: 
To  bring  professional  nurses  up- 
to-date  about  diabetes  and  charac- 
teristics of  diabetic  patients,  in- 
cluding management  of  the  pre- 
scribed medical  regimen;  to 
acquaint  professional  nurses  with 
knowledge  all  diabetics  and  their 
families  need  in  order  to  follow 
the  specified  medical  regimen;  to 
acquaint  professional  nurses  with 
specific  methods  of  assessing 
needs  of  diabetics  relative  to  the 
management  of  the  medical  regi- 
men; and  to  provide  professional 
nurses  an  opportunity  to  share 
problems  and  exchange  ideas  rela- 


tive to  teaching  diabetic  patients. 

Instructors  were  Julia  Watkins, 
R.N.,  Mrs.  Faye  Moss,  R.N.,  Mrs. 
Edna  Keketech,  R.N.,  and  Mrs. 
Catherine  Wasson,  nutritionist 
from  the  University  of  North  Car- 
olina School  of  Public  Health, 
Chapel  Hill.  Dr.  T.  F.  Williams, 
UNC  School  of  Medicine,  conduct- 
ed the  spring  session,  and  Dr.  Rob- 
ert Ney  conducted  the  fall  ses- 
sions. 

The  subjects  discussed  were: 
newer  knowledge  about  diabetes, 
nursing  responsibilities,  medical 
treatment  and  nursing  care  for  the 
acutely  ill  diabetic,  and  interpret- 
ing the  diabetic  diet.  At  the  last 
sessions,  two  patients — a  12-year- 
old  boy  and  a  pregnant  woman, 
both  diabetics — were  present  to 
answer  questions.  This  session 
proved  to  be  particularly  infor- 
mative and  enjoyable. 


NEW  DIRECTOR 

Charles  E.  Wiley  is  the  new 
director  of  nursing  service  at  New 
Hanover  Memorial  Hospital,  Wil- 
mington. He  formerly  was  director 
of  the  department  of  nursing  at 
Charleston  General  Hospital  in 
West  Virginia  and  holds  a  degree 
in  nursing  education  from  DePaul 
University. 
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Introducing— 

New  UNC-G  School  Of  Nursing  Uniform 


The  first  group  of  majors  enter- 
ed the  new  School  of  Nursing  at 
the  University  of  North  Carolina 
at  Greensboro  this  fall,  and  in  true 
pioneer  spirit  they  have  already 
made  a  lasting  contribution  to  the 
campus. 

An  enthusiastic  group  of  stu- 
dents and  faculty  members  work- 
ed together  to  design  uniforms 
and  caps  for  the  new  baccalaure- 
ate nursing  school. 

The  result  is  a  smart,  paceset- 
ting  outfit  which  accentuates 
UNC-G's  colors  of  gold  and  white. 
The  gold,  A-line  uniform  features 
a  gold  and  white  pin-striped 
apron,  worn  when  the  students 
are  receiving  lab  experience.  The 
University  seal  on  the  sleeve  is  re- 
peated on  a  unique  tricorn  cap. 
Inspiration  for  the  design  of  the 
three-cornered  nursing  cap  was 
provided  by  Tar  Heel  Revolution- 
ary War  hero  Nat  Greene. 

A  brown  French  beret  replaces 
the  tricorn  cap  when  the  nursing 
students  are  not  on  duty. 

Faculty  members  also  will  wear 
the  new  uniforms,  so  that  both 
UNC-G  nursing  students  and  in- 
structors will  be  easily  recognized 
at  Greensboro  hospitals,  where 
clinical  experience  will  be  provid- 
ed. 


Three  student  nurses  at  UNC-G  School  of 
Nursing  model  their  new  uniforms:  left  to 
right,  Rebecca  Wilson,  Zionsville;  LaVonne 
Huntley,  Beaufort;  and  Vivian  Paschal,  Siler 
City.  All  entered  the  nursing  program  as 
juniors   this   fall. 


The  School's  first  class  will 
graduate  in  the  spring  of  1970. 
The  UNC-G  School  of  Nursing 
Building,  which  is  to  be  completed 
by  the  fall  of  1969,  is  designed  for 
a  capacity  of  300  nursing  students. 
At  present  there  are  139  under- 
graduates enrolled  in  the  nursing 
program.  By  the  fall  of  1970,  regis- 
tered nurses  seeking  a  bachelor's 
degree  may  qualify  for  admission 
to  the  professional  nursing  pro- 
gram after  they  have  completed 
the  lower  division  general  educa- 
tion requirements. 

Dr.  Eloise  R.  Lewis  is  dean  of 
the  School  of  Nursing  at  UNC-G. 
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Central  Billing  Changes 

The  American  Nurses'  Associa- 
tion has  announced  central  billing 
changes  affecting  1969  dues  pay- 
ments and  certain  revisions  in  the 
dues  notice.  The  explanation  of 
these  changes  may  assist  you  in 
completing  the  dues  notice  and  in 
the  accurate  processing  of  your 
membership.  The  following  expla- 
nations are  taken  from  a  com- 
munication from  Rosemary  Dunn, 
assistant  business  manager  of 
ANA. 

Social  Security  Number  for 
Member  Number  —  We  have 
changed  our  computer  master  file 
to  list  all  ANA  membership  under 
the  Social  Security  identification 
numbering  system,  rather  than 
selecting  membership  numbers 
under  a  random  system.  Entering 
the  Social  Security  number  for 
membership  numbers  will  help  us 
to  control  our  master  file.  This 
will  enable  us  to  decrease  the  pos- 
sibility of  losing  members  due  to 
program  errors  and  duplication. 
It  also  facilitates  our  ability  to 
retain  historical  data  on  our  mem- 
bership file.  This  conversion  was 
instituted  effective  September  25. 
Members  who  are  on  our  file  with- 
out a  Social  Security  number  have 
been  assigned  their  old  member- 
ship number  with  the  symbol 
"XX"  next  to  their  membership 
number.  Space  is  provided  on  the 
1969  dues  notice  for  entering  the 
Social  Security  number. 

Installment  Payment  Plan  — 
The   installment   payment   sched- 


ule has  been  redesigned  to  a 
three  payment  system  every  four 
months.  We  rescheduled  this  sys- 
tem because  it  will  afford  us  the 
opportunity  to  handle  the  work 
load  more  evenly,  to  handle  the 
processing  of  these  payments  more 
efficiently,  and  to  reduce  errors. 
We  also  feel  that  this  type  of  par- 
tial payment  plan  is  more  readi- 
ly understood  by  the  member,  and 
for  those  members  who  do  select 
partial  payment  it  will  give  them 
a  more  even  spread  on  their  dues. 

Therefore,  under  this  install- 
ment plan  the  member  makes 
three  equal  payments,  one  every 
four  months.  A  new  membership 
card  is  issued  upon  receipt  of 
each  payment.  The  member  is 
billed  60  days  prior  to  the  expira- 
tion of  each  four-month  member- 
ship period.  A  small  service  charge 
has  been  added  to  the  dues  for  the 
installment  plan. 

1969  Dues  Notice  Changes — Due 
to  the  mobility  of  our  members 
and  the  key  punching  cost,  we 
have  deleted  the  home  and  busi- 
ness telephone  numbers  on  the 
dues  notice  and  the  3x5  file  card 
furnished  to  SNA's.  This  year  on- 
ly one  type  of  dues  notice  will  be 
used  to  handle  both  new  members 
and  renewal  members.  Space  has 
been  provided  for  the  member  to 
enter  her  change  in  name  or  ad- 
dress. The  reverse  side  of  the  no- 
tice has  been  slightly  modified. 
The  SNA  Conference  Group  has 
been  eliminated  completely. 

1969  Membership  Card  —  The 
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Bush  Brothers 
Plating 

107  N.E.  Market  Street 

Phone  349-8314 

Reidsville,  North  Carolina 

REEVES 

BROTHERS 

INC. 

BOX  431 
RUTHERFORDTON,  N.  C. 


"The  Flavorings 
and  Extracts 
are   really 
TV"^  selling  fast" 

Organizations,  church  societies,  H.  D. 
Clubs,  VFD's  and  PTA's,  Civic  and  pa- 
triotic organizations  in  many  states  sell 
Superior  Products  to  raise  funds  fast. 
Investigate   today.    No   obligation. 

SUPERIOR 
PRODUCTS  COMPANY 

Home  of  Butternut  Flavor 

4236  Wilkinson  Blvd. 

399-8211  CHARLOTTE,  N.  C. 
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1969  membership  card  for  mem- 
bers who  pay  full  dues  is  the  same 
as  the  1968  card.  However,  the 
member  who  elects  to  pay  dues  on 
the  partial  plan  will  receive  a 
printed  statement  on  the  card  in- 
dicating the  amount  of  her  second 
and  third  payments  and  the  due 
dates  for  the  payments. 

We  have  not  lost  our  perspec- 
tive nor  our  objective  in  the  han- 
dling of  membership  on  central 
billing.  We  have  utilized  the  last 
six  months  to  examine  the  scope 
and  purpose  of  the  systems  func- 
tion and  the  ways  in  which  cen- 
tral billing  can  be  a  most  effective 
contributor  to  the  needs  of  mem- 
bers, districts,  SNA's  and  ANA. 

We  hope  we  can  render  a  bet- 
ter and  more  efficient  service  to 
members  in  1969  and  all  SNA's 
will  enjoy  a  successful  increase  in 
the  renewal  of  membership  and 
an  increase  in  new  members. 


Lectureship  Fund 

A  $5,000  lectureship  fund  de- 
signed for  faculty  enrichment  at 
the  University  of  North  Carolina 
School  of  Nursing,  Chapel  Hill, 
has  been  established  in  memory 
of  Ruth  Boyles,  former  UNC  nurs- 
ing professor  who  died  last  sum- 
mer. The  fund  was  established  by 
Vivian  Culver,  former  executive 
director  of  the  North  Carolina 
Board  of  Nurse  Registration  and 
Nursing  Education  and  now  a 
Florida  resident. 
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CHARLOTTE 
Paper  Company 

PHONE  392-9341 

P.  0.   Box   1808 

CHARLOTTE,  N.  C. 


"WHERE    TO    BUY   IT" 

MASSEY  HILL  DRUG  CO. 

DRUGS 


A  Complete  Prescription  Service 
For  FREE  Delivery  Service 


Call   483-6119  1061    Southern  Ave. 


FAYETTEVILLE,  N.  C. 


Frosty  Morn 
Meats,  Inc. 

Home  of   Honey  Gold 
Sausage 

Kinston,   North  Carolina 


Zonolite   Division 

W.  R.  GRACE 
COMPANY 

Plaster  Aggregate 

Acoustical   Plastic 

Glass   Fiber   and 

Home  Insulation 

Roof  Deck  Systems 

Phone  919-888-9978 

High  Point,  N.  C. 

Phone  301-776-5522 

MUIRKIRK,  MARYLAND 


Citizens  Savings  &  Loan 
Association 

Established  1907 

Phone  442-6165        229  Sunset  Ave. 
ROCKY  MOUNT,  N.  C. 


HULL-DOBBS 
COMPANY 

FORD 

Authorized  Sales  &  Service 

131    Miller  Street 

Phone  724-7441 
WINSTON-SALEM,  N.C. 


DECEMBER,   1968 


73 


NCSNA  members  this  year  captured  some  of  the  highest  awards  of  the  North  Carolina 
Public  Health  Associaton.  In  the  photo  at  left,  Mrs.  Mary  Edith  Rogers  is  shown  receiving 
the  1968  Carl  V.  Reynolds  award  for  outstanding  services  rendered  in  public  health.  Mrs. 
Rogers  is  first  vice-president  of  NCSNA  and  director  of  nursing,  Gaston  County  Health 
Department.  In  the  photo  at  right,  Mrs.  Lucille  W.  Jenkins,  nursing  supervisor  for  the 
Randolph  County  Health  Department,  receives  the  1968  Citation  of  Merit  for  outstanding 
service  in  public  health.  Presenting  the  awards  to  each  nurse  is  Dr.  Maurice  Kamp, 
president  of  NCPHA,  and  in  the  background  is  Dr.  Fred  Mayes,  chairman  of  the  Awards 
Committee. 


ANA-NLN  to  Survey 
Audiovisual  Materials 

A  contract  for  a  national  study 
of  audiovisual  materials  in  the 
field  of  nursing  has  been  awarded 
to  the  American  Nurses'  Associa- 
tion-National League  for  Nursing 
Film  Service  by  the  Bureau  of 
Health  Manpower,  Public  Health 
Service,  U.  S.  Department  of 
Health,  Education,  and  Welfare. 

The  survey  will  include  16  mm 
and  8  mm  films,  filmstrips,  video- 
tapes, synchronized  slides  with 
audiotapes,  computer  assisted  in- 
struction programs,  and  sound 
and  disc  recordings.  It  will  be  con- 
ducted by  questionnaires  sent  to 
both  users  and  producers  of  nurs- 
ing audiovisual  materials.  A  com- 
prehensive list  of  all  materials 
reported  and  a  recommended  list 
for  use  by  nursing  schools  and 
nursing  service  agencies  will  be 
prepared. 


The  study  is  being  undertaken 
to  provide  information  about  the 
growing  body  of  audiovisual  ma- 
terials available  or  being  devel- 
oped for  inservice  education  in 
nursing  and  for  use  in  nursing 
school  curriculums.  This  informa- 
tion will  enable  ANA-NLN  Film 
Service  to  serve  as  a  national 
clearing  house  for  producers,  nurs- 
ing personnel  involved  in  audio- 
visual productions,  and  teachers. 


Workshop  Offered  on 
Continuing  Education 

A  workshop,  "Designing,  Imple- 
menting and  Improving  Inservice 
Education  Programs  in  Health 
Agencies,"  will  be  conducted  in 
1969  by  the  University  of  Colora- 
do School  of  Nursing  through  its 
Continuation  Education  Services. 

The  first  session  is  planned  for 
May    5-16,    1969,    and   the   second 
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session  for  November  3-7,  1969. 
The  interim  period  between  ses- 
sions will  be  used  for  back-home 
assignments  for  each  participant. 

Traineeships  are  limited  to  60 
nurses  who  are  holding  full-time 
positions  as  nursing  service  direc- 
tors, inservice  education  directors 
or  coordinators,  or  their  assist- 
ants, and  nurses  involved  in  the 
administration  of  a  health  agency. 
Participants  will  make  their  own 
housing  arrangements  and  pay 
their  own  transportation.  Further 
information  is  available  from: 
Mrs.  Elda  S.  Popiel,  director,  Con- 
tinuation Education  Services,  Uni- 
versity of  Colorado  School  of 
Nursing,  4200  East  9th  Avenue, 
Denver,  Colorado  80220. 


NEW  APPOINTMENT 

Mrs.  Flora  W.  Stanley,  Durham, 
has  been  appointed  assistant  di- 
rector of  nursing  education  at 
John  Umstead  Hospital.  She  for- 
merly was  instructor  at  Watts 
School  of  Nursing,  Durham. 


PHYSICAL  FITNESS 
CENTER 

STEAM  BATH  and 
MASSAGE  GYMNASIUM 

In  the  Chiropractic  Building 

1220  West  Main  Street 

Phone  245-4002 

FOREST  CITY,  N.  C. 


REAL  REEL  CORPORATION 

Telephone  633-5151 
Manufacturers  of  Corrugated  Reels  For  Textiles 

Box  33 
SALISBURY,  NORTH  CAROLINA 

W.  F.  FANCOURT  COMPANY 

Established   1904       Fancourt  Chemicals 

Specialties  For 

Textile  Processing 

Dyeing  Assistants 

Hosiery  Finishers 

Scourers — Softeners 
408  Banner  Avenue  Phone  275-2555 

GREENSBORO,  NORTH  CAROLINA 


DECEMBER,   1968 


75 


nmgjji 


These  nurses  and  nursing  students  participated  in  a  panel  discussion  on  "Nursing  Trends 
Today"  at  a  recent  meeting  of  District  Three  Nurses'  Association,  held  in  Mt.  Airy.  Left 
to  right:  Ginny  Long,  student  at  Forsyth  Memorial  School  of  Nursing,  Winston-Salem; 
Carolyn  Williams,  instructor  at  North  Carolina  Baptist  School  of  Nursing,  Winston-Salem; 
Glenda  Moser,  student  at  Martin  Memorial  School  of  Nursing,  Mt.  Airy;  Joan  Sidelinger, 
student  at  the  School  of  Nursing,  University  of  North  Carolina  in  Greensboro;  Mrs.  Fonda 
Stephenson,  president  of  District  Three;  Dr.  Eloise  R.  Lewis,  NCSNA  president  and  dean 
of  the  UNC-G  School  of  Nursing;  and  Daisy  McCommons,  director  of  nursing  education, 
Forsyth    Memorial    School    of    Nursing. 


Peofile  and  Cvent*.... 

Mrs.  Lelamae  Scott,  director  of 
nurses  at  Cleveland  Memorial 
Hospital,  Shelby,  for  three  years, 
has  been  given  the  dual  assign- 
ment of  assistant  administrator 
and  director  of  nurses. 


Mrs.  Mallie  B.  Penry  of  Butner 
has  been  appointed  assistant  pro- 
fessor of  nursing  at  East  Carolina 
University  and  will  be  responsi- 
ble for  the  psychiatric  nursing 
education  of  ECU  student  nurses 
at  John  Umstead  Hospital,  Butner. 
Mrs.  Penry  received  the  associate 
degree  in  nursing  at  UNC-Greens- 
boro,  her  B.S.N,  degree  at  ECU, 
and  master's  degree  in  nursing  at 
University  of  Florida  earlier  this 
year. 


Mrs.  Amanda  Craven  has  be- 
come psychiatric  supervisor  at  the 
Veterans  Administration  Hospital 
in  Durham.  She  formerly  was  di- 
rector of  nursing  education  at 
John  Umstead  Hospital. 


Mrs.  Bessie  Perry  Burgess  has 
retired  as  director  of  nursing  at 
Watts  Hospital,  Durham.  Her  col- 
leagues presented  her  with  a 
$1,000  gift  for  a  vacation  in  Nas- 
sau. 


Fayetteville  Technical  Institute 
has  been  granted  provisional  ap- 
proval for  its  associate  degree 
nursing  program  and  admitted  the 
first  class  of  23  students  this  fall. 
Mrs.  Mercedes  R.  O'Hale  is  chair- 
man of  the  associate  degree  pro- 
gram. Mrs.  O'Hale  and  Mrs.  Joan- 
na Cloe,  instructor,  are  members 
of  District  Fourteen.  Other  facul- 
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ty  members  are  Mrs.  Ruth  Lewis 
and  Mrs.  Patricia  Latham. 


Mrs.  Anne  Cain,  Hamptonville, 
has  been  appointed  supervising 
nurse  of  the  Davie-Wilkes-Yadkin 
Health  Department.  A  gradute  of 
City  Hospital  School  of  Nursing, 
Winston-Salem,  and  George  Pea- 
body  College  for  Teachers,  Nash- 
ville, Tenn.,  her  former  nursing 
experience  includes  staff  nurse  in 
pediatrics  at  Duke  University 
Hospital;  educational  director  at 
Davis  School  of  Nursing,  States- 
ville,  and  Rowan  School  of  Nurs- 
ing, Salisbury;  staff  nurse  in  For- 
syth. Guilford,  and  Davie-Yadkin 
health  departments. 


Helen  E.  Peeler,  executive  di- 
rector of  NCSNA,  has  been  ap- 
pointed vice  -  chairman  of  the 
American  Nurses'  Association  Ad- 
visory Committee  on  Staff  Devel- 
opment for  a  term  ending  Decem- 
ber 31,  1970.  The  appointment 
was  made  by  the  ANA  Board  of 
Directors.  The  Committee  advises 
the  ANA  Board  on  effective  pro- 
grams of  staff  development  of 
association  employees  at  all  levels 
of  the  organization. 


A  North  Carolina  nurse,  Mrs. 
Marie  Bennett  O'Brien,  served  as 
technical  advisor  for  a  recent  epi- 
sode of  the  "Ironside"  television 
show  starring  Raymond  Burr. 
The  show  was  "Split  Second  to 
Epitaph."  Mrs.  O'Brien  is  a  James 
Walker  School  of  Nursing  gradu- 
ate. 


Mrs.  Judith  G.  Whitaker  has  re- 
signed as  executive  director  of  the 
American      Nurses'      Association. 


She  has  agreed  to  continue  to 
serve  until  September  1969  to  en- 
able ANA  to  select  a  successor.  A 
search  committee  has  been  ap- 
pointed, with  Mrs.  Evelyn  Cohe- 
lan,  a  member  of  the  ANA  Board 
of  Directors,    as   chairman. 

Mrs.  Whitaker  has  served  as 
ANA  executive  director  since  1958 
and  prior  to  that  was  a  deputy 
executive  director. 


ANA  has  announced  several 
new  staff  appointments.  Mrs. 
Audrey  Fetner  Spector  has  been 
named  coordinator  for  clinical 
conferences  in  nursing  practice. 
She  was  formerly  an  instructor  in 
medical-surgical  nursing  and  geri- 
atrics at  a  Veterans  Administra- 
tion Hospital  inservice  education 
program. 


Patricia  A.  Patterson  is  the  new 
ANA  director  of  membership  pro- 
motion. She  will  coordinate  mem- 
bership promotion  efforts  nation- 
ally, will  give  consultation  and 
help  to  state  associations,  and  in 
many  cases  will  give  direct  assist- 
ance to  district  associations. 


Betty  C.  Agree  has  been  ap- 
pointed an  assistant  director  in 
the  Public  Relations  Department 
of  ANA.  She  formerly  was  associ- 
ate editor  of  Intercom  magazine 
of  the  Foreign  Policy  Association. 


Barbara  Black  has  been  appoint- 
ed program  coordinator  of  the  Di- 
vision on  Psychiatric  and  Mental 
Health  Nursing  Practice.  She  for- 
merly was  associate  professor  of 
nursing  at  San  Jose  State  College 
in  California. 
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Two  staff  additions  have  been 
made  in  the  ANA  Economic  Se- 
curity Department.  Lucretia  M. 
Dewey  is  assistant  director  of  the 
department,  and  Kenneth  Haber  is 
staff  consultant  with  special  re- 
sponsibilities in  implementation 
and  administration  of  the  "new 
approach"  activities  to  broaden 
ANA's  Economic  Security  Pro- 
gram. 


Mrs.  Hattie  D.  Clinton  is  the 
new  director  of  nursing  at  Annie 
Penn  Memorial  Hospital  in  Reids- 
ville.  Formerly  assistant  director 
of  Tri-County  Hospital  in  Gowan- 
da,  N.  Y.,  Mrs.  Clinton  has  held 
nursing  positions  as  office  nurse, 
staff  nurse,  and  in  continuing  edu- 
cation. 


Audrey  Booth  has  been  appoint- 
ed assistant  professor  in  the 
School  of  Nursing,  University  of 
North  Carolina  at  Chapel  Hill,  in 
conjunction  with  her  appointment 
as  associate  director  for  the  nurs- 
ing education  program  of  the 
North  Carolina  Regional  Medical 
Program. 


Also  assuming  new  duties  this 
fall  at  UNC-Chapel  Hill  is  Dr. 
Susanna  L.  Chase,  appointed  pro- 
fessor of  nursing  and  chairman  of 
the  Continuing  Education  Pro- 
gram. She  formerly  was  associated 
with  the  Boston  University  School 
of  Nursing  and  the  University  of 
Colorado  School  of  Nursing.  She 
received  her  education  at  the 
Johns  Hopkins  Hospital  School  of 
Nursing,  the  State  University  of 
Iowa,  the  University  of  Chicago, 
University  of  Denver,  and  Boston 
University. 


Bonnie  K.  Hensley  has  been 
appointed  assistant  professor  in 
the  Continuing  Education  Pro- 
gram. She  formerly  was  associat- 
ed with  the  Duke  University  Med- 
ical Center.  She  holds  a  bachelor's 
degree  from  UNC  and  a  master's 
degree  from  the  Duke  University 
School  of  Nursing. 

Helen  J.  Majette  has  been  ap- 
pointed assistant  professor  at 
UNC-Chapel  Hill  School  of  Nurs- 
ing. She  formerly  was  assistant 
director  of  nursing  for  inservice 
education' at  North  Carolina  Me- 
morial Hospital.  She  holds  a  bach- 
elor's degree  from  UNC  and  a 
master's  degree  from  Columbia. 

Other  appointments  announced 
recently  by  the  School  of  Nursing, 
UNC-Chapel  Hill,  are:  Catherine 
Ingram  Fogel,  instructor;  Sylvia 
Kay  Hart,  assistant  professor;  Dr. 
Eleanor  R.  Kinney,  assistant  pro- 
fessor; Nancy  L.  Lockwood,  in- 
structor; Donna  L.  Robertson,  in- 
structor in  psychiatric  nursing; 
Linda  G.  Staurovsky,  assistant 
professor. 

Dr.  Wanda  McDowell  has  re- 
signed as  executive  director  of  the 
American  Nurses'  Foundation,  a 
position  she  held  for  four  years. 
For  three  years  she  served  as  edi- 
tor of  Nursing  Research  Report. 


Marion  M.  Klappmeier  of  New 
York  has  been  elected  president  of 
The  American  Journal  of  Nursing 
Company,  succeeding  Dorothy  A. 
Cornelius,  who  will  continue  to 
serve  on  the  AJN  Company  Board. 
Patricia  M.  Walsh,  Ann  Arbor, 
Mich.,  was  elected  vice-president 
to  succeed  Miss  Klappmeier. 
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INCOME  PROTECTION    •    HOSPITALIZATION 
LIFE  INSURANCE 

Mutual 
^Omflha 

The  Oompami  that  pays 

Life  Insurance  Affiliate:  United  of  Omaha 


G.  A.  RICHARDSON  —  General  Agent 
Winston-Salem,  North  Carolina 

J.  A.  MORAN  —  General  Agent         KEN  CHASE  —  General  Manager 
Wilmington,  North  Carolina  Asheville,  North  Carolina 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
Home  Office  —  Omaha,  Nebraska 


Ahoskie 

Edenton 

Elizabeth   City 

Farmville 

Goldsboro 

Greenville 

Kinston 

Mount  Olive 

Murfreesboro 

Plymouth 
Rocky   Mount 

Tarboro 

Washington 

Williamston 

Wilson 


15  Stores   \     Serving  Eastern  Carolina 
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NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

OFFICERS 

Dr.  Eloise  R.  Lewis,  Greensboro,  President 
Mrs.  Mary  Edith  Rogers,  Gastonia,  First  Vice-President 
Dr.  Virginia  Stone,  Durham,  Second  Vice-President 
Mrs.  Catherine  P.  Layton,  Greensboro,  Secretary 
Mrs.  Eva  W.  Warren,  Greenville,  Treasurer 

DIRECTORS 

Elinor  B.  Caddell,  Charlotte 
Mrs.  Ruth  F.  Peters,  Fayetteville 
Atha  Howell,  Greensboro 
Mrs.  Evelyn  Sparks,  Asheville 

SECTION  CHAIRMEN 

Mrs.  Jo  Anne  Alston,  Henderson,   EACT  Section 

Sallie  Baker,  Charlotte,  General   Duty  Section 

Mrs.  Jane  M.  Cartwright,  Charlotte,  Head  Nurses  Section 

Hilda  C.  Busnham,  Smithfield,  NSA  Section 

Mrs.  Juanita  G.  McKinney,  Spruce  Pine,  Occupational  Health  Section 

Mrs.  Shirley  T.  Eaton,  Charlotte,  Office  Nurses  Section 

Mrs.  Thelma  H.  Jerkins,  Wilson,  Private  Duty  Nurses  Section 

Virginia  D.  Phillips,  Raleigh,  Public  Health  Nurses  Section 
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